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EDITORIAL 


Hortensio. And tell me now, sweet friend, what happy gale 


Blows you to Padua here from old Verona? 


Petruchio. Such wind as scatters young men through the world 


To seek their fortunes farther than at home, 


Where small experience grows. 


Langland, who held that ‘‘if hevene be on 
this erthe and ese to any soule it is in cloistere 
or in scole,” was positively no relation at all 
to that later don who boasted that in ten— 
or was it twenty—years he’d not been twelve 
miles out from his University. The one 
looked back to his college days having moved 
far through his medieval “ field full of folk,” 
the other had neither ‘ swinked’ nor sweated 
much beyond Trumpington. Where one had 
got wisdom at a University, the other had just 
gone bad on one. For men, universities, and 
learning all thrive best on movement. Per- 
haps they throve best of all when the scholars 
who had tired of the cheeseparings or the 
ale of Oxford could foot it for Cambridge, 
if not for Paris or even Padua. 

This wide view of university education has 
not entirely been lost. American students 
can come to Bart.’s even if lack of dollars— 
or something—prevents any of us returning 
the compliment. Some of us are fortunate 
enough to have changed universities in mid- 
stream and the obligation of two months in 
residence at Bart.’s is as valuable as the 
freedom to spend all the rest of one’s spare 
time away from it. If only because to change 
one’s lodging from one part of a town to 
another is, in Bacon’s phrase, “a great 
adamant of acquaintance.” 

But there is a great difference between 
a school and a university. If someone objects 
that a medical schoo] never can be a univer- 


THe TAMING OF THE SHREW. 


sity the answer must be that it can at least 
be a part of one. There is no need to be pro- 
vincial just because Padua or Princeton 
are beyond our reach. A few days at Guy’s 
might teach the best of us a new thing or 
two and to know how they’re thinking at the 
Royal Free might shake us, but it couldn’t 
do less than make us think as well. A zeal 
for one’s Hospital is certainly a great thing, 
especially on the playing field but it may 
be just false perspective anywhere else. One 
can never be quite sure that Abana and 
Pharpar are really better than all the rivers 
of Israel until like Naaman one’s tried them 


If we are surprised to know that Stevenson 
called the doctor “ the flower, such as it is, 
of our civilisation,” we can only assume that 
he was fortunate in his medical advisers. 
But if on reflection his remark seems a bit of 
a back-handed compliment we can surely 
take it that it is civilisation which is chiefly 
to blame for being a poor weed. At any rate 
if he isn’t generally right about doctors surely 
he should be. What calling demands and 
nourishes wide sympathies and an educated 
mind so much as medical practice? But a 
medical course, on the contrary, is at the best 
a narrow basis for education, even for a medi 
cal one. It is for this reason that instead of 
waiting till we’re Chief Assistanis and can 
visit Johns Hopkins we must occasionally 
swallow our pride, renounce our instinctive 
isolationism and get on a bus to St. Thomas’s. 
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Saint and Martyr 

Visiting Milan Cathedral, a Bart.’s man, 
Mr. Ogier Ward, came across this splendid 
Statue of our patron and sent us the photo. 
It should be compared with the Leonardo 
Head of Saint Bartholomew drawn for The 
Last Supper, in another Milan Church, and 
reproduced in the Journal last February. 
Particular interest attaches to this statue 
because it shows him with the marks of his 
martyrdom, flayed and carrying his skin over 
his shoulders. Michelangelo has painted 
him in this uncomfortable pose in the Sistine 
Chapel and there grimly painted his own like- 
ness for the face on the skin. The sculptor 
here was Marco d’Agrate of Ferrara, born 
about 1500, when Leonardo’s career was at 
its height and Michelangelo’s already begun. 
This is his main work, but Italian critics are 
not impressed and with phrases like crudo 
accento naturalistico dismiss its fame as 
attributable only to its anatomical precision. 


In the East window of St. Bart.’s-the-Less 
and outside St. Bart.’s-the-Great the saint is 
shown holding his persecutors’ weapon. To 
his medical protégés it will seem a wonder- 
fully unsuitable instrument for such a nice 
dissection. 


The July Clinical Pathological Conference 


The conference that was held on July 22 
showed how greatly people welcome an 
occasion on which they discover that there 
is here one whole Medical College. 

It was Mr. Hosford’s day, and the audience 
was fascinated by the audacious logic with 
which he brought order out of what seemed 
only confusion. We are grateful to Sir James 
Paterson Ross, the Chairman, in allowing us 
to see such a difficult case from his own 
wards. 

Perhaps in the next conference we will hear 
more discussion, as it is not only by listening 
to correct diagnosis that we learn, but also 
by hearing reasonable mistakes. 


Professor Einstein, Alice, and the Nephrons 


This was the title of a talk that Dr. Oliver, 
a visitor from New York, gave in the Phy- 
siology Lecture Theatre on July 13. The 
audience that came through the rain had 
been drawn from various corners of London. 
People from other hospitals seemed to out- 
number people from Bart.’s. Most of them, 
no doubt, had come to hear about nephrons, 
but not a few had been attracted by the 
mystery of the title. Some of the more 
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uncouth strangers had perhaps been drawn 
by the name of Einstein, and there was also 
a pair that looked remarkably like a walrus 
and a carpenter. 

Dr. Oliver is an expert on the dissection 
of single nephrons. In this way, he and his 
colleagues have been able to study the 
minute anatomy of the kidney in an extra 
dimension. For instance, it has been possible 
to withdraw a sample of liquid from a tubule, 
and then dissect out that tubule and find the 
level of the puncture. In this way they 
graphed the course of glucose absorption as 
the filtrate passes down the tubule. 

The lecture was a voyage down the 
nephron, which Dr. Oliver compared with 
Alice’s voyage down the river. He stressed 
that he had no theme ; he had the mastery 
of a technique, but this technique had not 
yet revealed an organised story. But there 
were many interesting individual observa- 
tions. He has shown the spiral deposition of 
amyloid, the existence of aglomerular 
nephrons, and that in diabetes glycogen is 
deposited in the more distal tubular cells that 
are not exposed to glucose in the normal 
kidney. There is a demonstrable relation 
between the histological appearance of the 
mitochondria and functional ability. 

Dr. Oliver not only told us what he knew, 
but he also emphasised how much there is 
still unknown in the relation of renal struc- 
ture to renal function, a stimulating contrast 
to the complacency of so much pathology 
teaching, that classifies kidney abnormality 
in terms of one of a small number of alter- 
native Spots. This was an interesting and 
delightful lecture, and we hope that next 
time Dr. Oliver is in England, we will be 
able to hear him again. 


The Bartlemas Bun 

Winchelsea in the Middle Ages had not 
only a St. Bartholomew’s Hospital but a St. 
Thomas’s as well. Rochester has a St. Bart.’s 
to this day, it was formerly a Leper House, 
and Sandwich boasts yet another. The Sand- 
wich Hospital is occupied by sixteen Hos- 
pitallers. All are proud of their own twelfth 
century foundation and just a little defiant 
about its independent origin. None of them 
is much below seventy and they live in 
separate cottages grouped around a charming 
twelfth or thirteenth century chapel. 

On St. Bartholomew’s day-—-Bartlemas to 
Bart.’s men—otherwise August 24, the young 
people of Sandwich race round the chapel in 
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competition for a biscuit stamped with the 
hospital seal. This, though apparently cooked 
rather to be kept than to be eaten, is of course 
the Bartlemas Bun. 

We recall that an even hoarier foundation 
than ourselves scrimmages annually for a 
pancake. Couldn’t some generous Bart.’s 
man consider endowing a Bartlemas Bun- 
fight here? We might then recover the 
Rugger Cup. 

Fletcher Engravings 

For sale. Complete set Hanslip Fletcher's 
engravings of §.B.H._ Artist's proofs, 
framed oak. Offers. 

Paintings and engravings of Bart.’s by this 
artist, widely known not least for his pen 
and ink drawings in the Sunday Times, hang 
in the Clerk’s Office. 

Three Hospitals’ Orchestra 

B. B. Reiss writes: 


‘The Three Hospitals’ Orchestra, with 
great enterprise, gave its second concert 
within three months in the library of St. 
Mary’s Hospital. Those of us who were at 
their first performance were already aware 


that the orchestra would be enjoyable to 
hear and would give no cause for that appre- 
hension with which one sits through so many 
amateur productions. We were not dis- 
appointed. The standard of individual play- 
ing was high and the ensemble was excellent. 
The strings produced a real singing tone 
with no hint of scratchiness. The wind sec- 
tion made their entries, on the whole well 
and if the brass was a little rough at times 
they gave the requisite colour without spoil- 
ing the effects of the whole. 

The programme was well balanced. It 
opened with the “Tragic Overture” by 
Brahms which was played adequately if 
not brilliantly. Jean Pouquet then played 
the concerto in D major for violins and 
orchestra, Op. 61, by Beethoven. He played 
sensitively and with no sign of overpowering 
the orchestra, which gave a very creditable 
accompaniment. It must be very stimulating 
to have great soloists like Jean Pouquet to 
accompany. 

After the interval the orchestra played 
Dvorak’s symphony No. 5 in E minor, Op. 
95 (From the “ New World”). In spite of 
being a somewhat hackneyed work it was a 
real pleasure to listen to it. One quite forgot 
the discomfort of the chairs, the lack of leg 
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room and that it was an amateur orchestra. 

Credit for the performance must go to the 
orchestra, the organising committee, who 
have put in so much hard work, and to Mr. 
Norman del Mar, the conductor, who has 
welded together such a competent and lively 
instrument. Mr. del Mar never let the 
reins go throughout the whole evening and 
one felt he produced all that was in the 
orchestra—and a little more—but always 
with charm and vivacity. 


A word of admonishment. There are only 
two or three playing members of the 
orchestra from Bart.’s and I only recognised 
three or four Bart.’s faces in the audience. 
Apart from the financial support, which is 
badly needed, it makes a big difference to 
members of the orchestra if both students 
and staff from their own hospital take an 
interest in this wholly creditable activity. 
There must be a large number of people at 
Bart.’s who enjoy music, and this was a most 
enjoyable evening.’ 


Augmented Deodorisation 

The Journal kas received a rather discon- 
certing booklet from a firm of chlorophyll 
manufacturers. 


Gone are the days when a chloropast de- 
voted its unobstrusive life to photosynthesis. 
Science has thrust upon it another duty, the 
task, as the manufacturers put it, of Aug- 
mented Deodorisation. This pamphlet has 
forced us to recognize certain vital social 
problems which we were previously ignoring. 
Dentists have for years denied themselves the 
pleasures of eating onions, but chlorophyll 
brings them new hope. A man in Southsea 
exclaims that the product is “the answer to 
most Dental Surgeon’s problems!” No 
longer, it appears, will the cryptorchidous cat 
be shunned on the rooftops. Chlorophyll has 
even solved the social problems of the male 
goat. A Pekinese who suffers from gastritis 
and a Sealyham with otitis add their grateful 
testimonials. 


However exaggerated the tone of this 
advertising may be there seems little doubt 
that chlorophyll is often effective in reducing 
smells, though how it does this, whether by 
direct oxidation or by bacteriostatic action, 
has yet to be discovered. In The Lancet it 
has been reported that chlorophyll will 
abolish the smell of carbon disulphide. The 
skunk, that pretty animal, may yet become a 
fireside pet. 
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The Horton Cup 

The glass case in the Library where our 
*pots” and other details are kept is now 
dominated by a cup so vast that it could 
be anything from the Ashes to an Oscar. 
Actually it isn’t either, but is the Horton 
Cup brought back by a Boat Club Four 
from the Metropolitan Amateur Regatta 
held at Chiswick in July. This is the premier 
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‘tideway’” regatta and the class is junior 
only to crews entering for * grand” events. 


This cup has never been won by a Hospi- 
tal before and only three times, since 1999 
when it was first contested, by a College. it 
is, as far as is known, the first Open 
Senior Rowing event ever to be won by this 
Hospital. As such it is a more than appro- 
priate end to a splendid season’s rowing by 
this Four. They represented the Hospital 
at Henley, rowed in 16 races and won 10 of 
them. 


the 
Well 


We are looking forward eagerly to 
United Hospitals’ Regatta next term. 
rowed Bart.’s! 


iV. 


Oxford-Bart.’s Association 


Passers by on Wimpole Street pavements 
in the evening of 29 July must have heard the 
gracious strains of the Skater’s Waltz, and, 
mingling with it, the clink of glasses and the 
babble of talk. 

This year Dr. Strauss again very kindly 
invited the Oxford-Bart.’s Association to hold 
its annual party in his rooms. About forty 





at HENLEY Photo: Bushell 


people came, but we were sorry that others 
were forced to be absent. Sherry, and tomato 
juice of unknown origin, had been provided 
in large quantities, and Mrs. Fairley had pre- 
pared plates of all sorts of those delicious 
things that one hopes one will be left holding 
The evening was great fun. 


Teaching General Practice 

In the absence of any such course at 
Bart.’s these lectures on General Practice, by 
G.P.s, will be much appreciated by Bart.’s 
men. Arranged by the College of General 
Practitioners, they are held conveniently at 
5.45 in the Court Room of the Society of 
Apothecaries, Blackfriars Lane 





October 8 
“ Entry into and setting up in General 
Practice,” by Dr. Geoffrey Barber. 


October 13 
“The Family Doctor-Patient Relation- 
ship,” by Dr. George F. Aber- 
crombie. 


October 22 
“The present position and future of 
general practice,” by Dr. John H. 
Hunt. 


November 5 
“Common ailments met in general prac- 
tice and seldom seen in hospitals,” 
by Dr. Geoffrey Barber. 


November 19 
Medical ethics and legal responsibilities 
of the general practitioner,” by Dr 
Stephen Hadfield 
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November 23— 
“The running of a surgery and the 
doctor’s round,” by Dr. Ian Watson. 


Tenth Decennial Club 

The Annual Dinner of the 10th Decennial 
Club will be held at the Washington Hotel, 
Curzon Street, on Wednesday, October 14th, 
at 7 for 7.30 p.m. K. J. Acton Davis will take 
the Chair. It is hoped that members of the 
9th Decennial Club will also come and that 
there will be a good attendance. 

Notices will be sent out in due course. 


Change of Address 
Lt.-Col. R. B. Seymour Sewell, C.1.E., is 
now at 139 Huntingdon Road, Cambridge. 


Regrets 

In “Recent Papers by Bart.’s men” in 
July, we attributed a paper by Mr. G. J. Had- 
field to Prof. G. Hadfield. Our sincere 
apologies to both of them. 


JOHN JEFFERY’S CURE FOR THE GOUT 


Recorded by a Bart.s man, Edward John Spry, M.D. in 1842, from one who had heard it in 
the West about 50 years before. 


The Gout that bane of human race 
In these our Western parts 

Which zealous doctors can’t displace 
With all their learned arts. 


Made bold to call on me of late 
And seize on each great toe 
And that at such severe a rate 

I scarce could stand or go. 


Thinks I old friend this is not fair 
Nor prudent —to be plain 

lo pafs the rich who take such care 
And visit one so mean. 


But since thou art so great a fool 
lo seize so small a man 

I'll take the old John Jeffery’s rule 
And starve thee, if I can 


rhe pinching scheme I soon contrived 
And put in execution, 

Viz. just to keep myself alive 
Such was my resolution. 


My teeth I used but once a day 
And that on pittance small 

My drink was chiefly camel* tea 
As bitter as the gall. 


At length my suffering guts and maw 
Began to make a noise 

Piping like reeds of wheaten straw 
When turned by country boys 


No odds for this I’ve won the day 
And brought my gout so low 
That after eight or nine days’ stay 

I lost my teazing foe. 


* Camomile 
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MIRACLES 


Reprinted from the Oxford Medical School Gazette by kind permission of the Editor 


Definition 

If you search your mind all day for a 
definition of a miracle, you will start the day 
wondering what a miracle is, and end the 
day wondering what a definition is. 1 would 
like to avoid giving any definition, and 
appeal to generous common sense. That, 
however. would be woolly-minded. 

It can be argued that the word “miracle” 
is used and that (damn philosophers, damn 
logivians), it is commonly understood. Yet 
it may well be that it is commonly used and 
commonly misunderstood. 

The most satisfactory definition is Hume’s: 
“A transgression of a law of nature by a par- 
ticular volition of the Deity, or by the inter- 
position of some invisible agent.” The only 
difficulty with this is to define natural law. 
The meaning given to natural law is as 
fundamental to any system of beliefs as the 
meaning given to “miracle”. 

Attitudes 

To a miracle so defined, there are several 
possible attitudes. There is also apathy. 

The Roman Catholic believes that miracles 
happen, and that they are explicable as the 
direct intervention of God. The normal 
order of things is also ruled by God, and 
natural law is but part of the continuous 
miracle of creation. A Jesuit may be intel- 
lectual, a Dominican may be mystical, but 
whatever the approach, the belief requires 
faith. 

Can a scientist accept such a belief? Faith 
is a Strange thing. Often the priest will argue 
that all men live by faith, that the scientist 
could not do research without faith in un- 
proved assumptions, Yet the nature of reli- 
gious faith should not be confused with that 
of scientific faith, To the priest, God is 
more than a working hypothesis. Religious 
faith is essentially unreasonable and that is 
its glory, as you may see in these words of 
Sir Thomas Browne: 

“As for those wingy Mysteries in Divinity, 
and airy subtelties in religion, which have 
unhing’d the brains of better heads, they 
never stretched the Pia Mater of mine. Me- 
thinks there be not impossibilities enough in 
Religion for an active faith . 


The faith that Sir Thomas Browne des- 
cribes is clearly very different from the sort 
that inspires the research worker. He, though 
writing as a protestant layman, probably 
expressed a glory in faith that is not contrary 
to the teaching of the Roman Church. Yet 
the Catholic’s faith is not applied haphazard. 
An event acclaimed as a miracle in the 
Middle Ages may now be easily explicable, 
und this discourages anyone from making 
their religion out of the gaps in science. So 
today the attitude of Rome towards the 
miraculous is a cautious one. The Church 
of Rome is often misrepresented as a band of 
ignorant and credulous Irish priests. Nothing 
could be less true. Catholic philosophers 
and scholars are well aware of the difficulty 
of understanding the miraculous, and they 
discourage the dangerous fascination that it 
has for those who want to find a spectacular 
proof of God’s existence. The attitude is 
one of cautious acceptance with a wary eye 
for charlatanism. Only after a most careful 
medical examination is a cure acclaimed as 
miraculous. But once the cure has been 
acclaimed as a miracle, there the matter ends. 
And it is a dead end. You do not try to 
analyse the tracings of God’s finger in the 
laboratory. The Church is committed in 
such an instance to a blind faith, and science 
is probably repulsed into an angry cynicism. 
The knick-knack shops move in, and sell 
their souvenirs. 


Secondly, there is the attitude of those who 
are willing to accept the definition of miracles 
as a class of possible events, but believe that 
possible as miracles may be, they simply do 
not happen. This is the view of many Pro- 
testants who find themselves embarrassed by 
the miracles recorded in the Bible. Miracles 
may have occurred in the past, but they 
simply do not happen nowadays. And this 
view, like many others, is held by reasonable 
men, and yet is opposed by reasonable men. 
For it is never possible for anyone to pro- 
duce such evidence of the miraculous as to 
demand its acceptance. To quote Hume 
again: —“There is not to be found, in all 
history, any miracle attested by a sufficient 
number of men, of such unquestioned good- 
sense, education, and learning, as to secure 
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us against delusions in themselves; of such 
undoubted integrity, as to place them beyond 
all suspicion of any design to deceive others; 
of such credit and reputation in the eyes of 
mankind, as to have a great deal to lose in 
case of their being detected in any falsehood; 
and at the same time attesting facts, per- 
formed in such a public manner, and in so 
celebrated a part of the world, as to render 
the detection unavoidable.” 


The third attitude is very near the second 
one. The second ts that miracles can happen 
but do not happen, and the third ts that 
miracles do not happen because they cannot 
happen. It is easy to slip from one belief to 
the other 


Ihe third attitude is that of the bigoted 
scientist brought up on Kepler’s laws, the 
Law of Gravity, the Binomial Theorem, the 
Gas Laws, the Law of Multiple Proportions, 
Ohm’s Law, the Inverse Square Law, 
Galileo’s persecution, and a popular account 
of Relativity ; bred also on a lack of philo- 
sophical knowledge and a contempt for 
religion. He defines natural law as what 
happens, a miracle as something contrary to 
natural law, and therefore as something that 
does not happen. He then laughs. He does 
not give any serious attention to a claimed 
miracle, he knows without investigating it 
that it is fantastic nonsense, that miracles 
have been defined out of existence, and that 
anyhow science could find a perfectly ade- 
quate explanation if it were worth the 
trouble. Medicine has no concern with the 
conjuror. The cures that others claim to be 
miraculous, are, if inexplicable, fraudulent 
The facts as well as the theory are denied. 


This is not the attitude of every scientist. 
Such an extreme so-called scientific attitude 
is as much a dead end as the Roman 
Catholic’s. The scientist throws stones. the 
priest throws flowers, and neither tries to 
analyse, reproduce and control the conditions 
of the alleged miracle. The faith of the 
Catholic exempts him from the need to in- 
vestigate the event further, but the unenquir- 
ing cynicism of the scientist has no such 
justification. It is reasonable for the scientist 
to suppose that everything can be fitted into 
natural law (although the profound mystery 
of the natural law remains itself unexplained). 
but it is not reasonable to suppose that every- 
thing that the scientist cannot today explain 
is a fraud. This is the great heresy, to deny 
what cannot be explained 
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Cures 

A belief in miraculous healing is older 
than Christianity. In the third century B.C., 
the king of Epirus used to cure those of his 
subjects who were afflicted with disease of the 
spleen by the touch of his big toe. No doubt 
the history of scientific scepticism is as 
ancient. 

To most people the miracles described in 
the Bible are well known. Typical of many 
is the following: —“‘And behold, there came 
a leper and worshipped him, saying Lord, if 
thou wilt, thou canst make me clean. And 
Jesus put forth his hand and touched him, 
saying: I will; be thou clean. And immedi- 
ately his leprosy was cleansed.” 

Not only is it recorded that Jesus performed 
many miraculous cures, but he gave authority 
to his disciples in these words: “ And these 
signs shall follow them that believe. In my 
name shall they cast out devils; they shall 
speak with new tongues; they shall take up 
serpents; and if they drink any deadly thing 
it shall not hurt them; they shall lay their 
hands on the sick and they shall recover.” 

Gassner was a priest who sought to use 
the authority that Jesus had given, and prac- 
ticed exorcism. The following contemporary 
account was written by the Cardinal Bishop 
of Chur in 1774. “The healer sat on a chair, 
with the patient near him. He took her by 
the head, then the hand, and demanded the 
evil thing to come forth immediately, in the 
name of Jesus. The convulsions came on 
little by little, and he stilled them in the name 
of Jesus. After that he produced different 
spasmodic movements and convulsions in the 
patient; these he made to last now a longer, 
now a shorter time, and then through the 
powerful word ‘cesset’ he made them dis- 
appear. After that the poor Fraiilein for 
about an hour sprawled about, stretched and 
moved her limbs as he ordered her, till he 
told her to stand up on the lame foot and 
walk. The Fraiilein took courage, stood up 
on the ground where she had always limped, 
and went step by step a little way about the 
room, but I remarked that she forced herself 
to do it.” Among the critics was a man who 
said that he saw nothing in it that could not 
be explained by “electricity . . . magnetism, 
or some yet unknown physical agency.” Thus 
the scientist vaguely glosses over his ignor- 
ance, and passes on. 

In modern textbooks of psychiatry there 
are to be found many cases similar to 
that of Gassner’s “poor Fraiilein”, and the 
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explanation offered is that the patients were 
hysterical, an explanation that the Church 
would, no doubt, accept. But what is 
“hysteria”? What is a “functional” disease? 
A textbook gives the case of a young woman 
who had lost all power and sensation in one 
arm. Yet, if a pencil was put into her hand 
while her attention was distracted, she would 
write the very words which, a few moments 
previously, she had been quite unable to 
write upon request. Similarly, she could use 
a pair of scissors only if they were slipped 
surreptitiously into her hand. 

Pointing an onion root at a growing plant 
stimulates cell division. This is so little 
known that it has not yet been denied as 
fraudulent or acclaimed as a miracle. 

Perhaps, if all the cases were of the kind 
so far described, and if they were no better 
substantiated, a scientist would be justified in 
his belief that science has explained the 
world. Consider, however, the case of 
Madame Rouchel, who made a pilgrimage to 
Lourdes. She was suffering from lupus of 
the face, and had perforations of the cheek 
and palate, and extensive lesions of the lips. 
It is claimed that the perforations were healed 
instantaneously and _ perfectly, but that 
tubercles remained on the nose and cheeks, 
and the ulcers on the lips remained. There 
were four witnesses of her condition immedi- 
ately before the cure, but none of them was 
a doctor although one was a nurse. She had 
nevertheless been medically examined eleven 
days before the cure. The case was submitted 
to the arbitration of a number of French 
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doctors, but after long deliberation they de- 
cided that they could give no answer. = Sir 
Henry Morris wrote about this case in the 
British Medical Journal of 1910. He ex- 
plained it as a “creative lie”, and cited vari- 
ous instances of ingenious fraud that he had 
met with in ordinary medical practice, and 
yet the then president of the Royal College 
of Surgeons wrote in the same journal, “I am 
prepared .. . to suggest that every now and 
again a case of true organic disease may, per- 
haps, be cured by Faith.” 


The Bureau at Lourdes is willing to give 
details of many cases similar to that of 
Madame Rouchel. Before a claim for a 
miraculous healing is accepted, doctors make 
a thorough examination of the evidence. The 
conditions of the investigation are rigorous, 
but, as Hume pointed out, no evidence can 
be conclusive. 


So what ? 


Io suppose that there are methods of heal- 
ing unknown to present day medicine is not 
unjustifiable, and it is possible that these 
methods are far outside the concepts of 
present scientific theories. Apathy is a 
barren attitude, and while the scientist need 
not accept the religious explanation as 
proved, he must not reject or ignore the facts 
for which religion tries to account. No one 
can tell what the explanation of the seemingly 
miraculous may be, but so long as something 
remains to be explained, is not the matter 
worth investigation? 


SO TO SPEAK ... 


The Welfare State ? 


Infecied mothers are eliminated in ante-natal clinics before the baby ts born 


Better than Cure 


Bacteriology lecturer. 


Q. Describe a case of anthrax (wool sorters’ disease) and give your treatment, especially in 


regard to prevention. 


Preventive treatment 


wool sorter must be boiled 


All infected animals must be burnt or buried alive and the 


Hard luck! 
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OBITUARY 


Dr. Mervyn Gordon 
C.M.G., C.B.E., D.M., LL.D.Edin., F.R.S. 


With the death of Mervyn Henry Gordon, 
on July 26, one of the outstanding and best- 
loved figures of the first half of this century 
at Bart.’s has left us. Few of his contem- 
poraries are still living, but there are many 
junior colleagues who owe much to his help 
and example, and for the present generation 
who never knew him we wish that he should 
be something more than a name 

The facts of his life 
can be written simply. He 
was born on June 22, 

1872, the son of Canon 

H. D. Gordon, rector of 

Harting, Sussex, educated 

at Marlborough = and 

Keble College, Oxford, 

whence he came to 

Bart.’s, qualifying in 

1898, and shortly after 

that joining the staff of 

the Pathology Depart- 

ment in which he was to 

work throughout his life. 

He succeeded Klein as 

bacteriologist, and with 

Andrews sustained the 

primitive department of 

those early days, and 

shared in its direction 

after the construction of 

the present building in 

1908. He resigned from 

the staff in 1923, retain- 

ing only the title of 

Consulting Bacteriologist 

to the hospital, but remained in the depart- 
ment as a full-time and very active research 
worker until 1939, when he retired to live at 
Molesey. He married, in 1916, Mildred 
Olive, daughter of Sir William Power, with 
whom he lived happily until her death in 
March of this year. 

Of Gordon’s achievements in his work 
there is much more to be said. He was one 
of the greatest of British bacteriologists of the 
period when the work of the early pioneers, 
Koch, Pasteur and others, was being applied 
and expanded. He was the first investigator 
in England to take up the study of air-borne 


“droplet” infection, and some of his work 
in this connection was done in the House of 
Commons, where he was given a free hand, 
after an epidemic of influenza among the 
members, to make whatever observations he 
liked not only in the empty Debating Cham- 
ber but during sittings of the House. A photo- 
graph still exists of smoke pouring out from 
bencath the benches, the site of the air inlets, 
when he did a smoke 
test to determine the 
direction of air currents ; 
it was smal] wonder that 
a policeman in the lobby, 
unaware of what was 
going on, was on the 
point ofsounding the fire 
alarm. By the use of 
broth plates he collected 
salivary streptococci from 
the mouths of speakers 
on the Treasury Bench in 
places as remote from 
them as the Ladies’ Gal- 
lery, [hese studies 
greatly amplified know- 
ledge of the mechanism 
and extent of air pollu- 
tion from the mouth and 
established new methods 
for its investigation. 


What student does not 

know that Gordon, with 

Andrewes and Horder, 

Photo: Stoneham defined the main classifi- 
cation of — streptococci 

that is used to-day ? Or that it was he who 
established the existence of serological types 
of the meningococcus ? His work on cerebro- 
spinal fever, which embraced almost every 
aspect of its epidemiology, diagnosis and 
specific treatment, is perhaps his foremost 
achievement. This was in the First World 
War, when Gordon became a Lt.-Col., 
R.A.M.C., and was given full authority in 
all matters concerning this disease in troops, 
even to the extent (so he related) of issuing 
an order that a general anaesthetic should be 
given for all lumbar punctures. For his ser- 
vices in the Army, going back to long before 
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the war, since he was an original member 
of the Army Pathological Committee, he was 
made a C.M.G. and a C.B.E. He was elected 
F.R.S. in 1924. 

His last work on bacteria was an attempt 
tu classify haemolytic streptococci serologi- 
cally which got as far as the definition of 
three types ; it was not until more than ten 
years later that Griffith, by similar methods, 
showed that there are about thirty! Gordon 
was then already turning to the study of 
viruses which was to occupy the rest of his 
life. Beginning with his classical study of 
vaccinia, it continued with work on mumps in 
which this disease was transmitted to monkeys 
for the first time, and was interrupted, or so it 
seemed at first, by the co-operative study 
known as the “ Rose Research on Lympha- 
denoma.” In the end this proved only to be a 
continuation, because after pursuing and re- 
jecting several other hypotheses, Gordon con- 
cluded that lymphadenoma is a virus disease. 
He demonstrated elementary bodies (1.e. virus 
particules) in affected tissue ; further than 
this, he treated suspensions of them with the 
serum of an animal immunised with them, 
and several physicians observed beneficial 
effects from treating patients with this “ sen- 
sitised vaccine.” This application of a 
method originally devised by Bezredka for 
the preparation of bacterial vaccines, and 
popularised by Gordon himself at Bart.’s 
(“ sensitised strep. vaccine” was for years 
credited with almost magic qualities) was 
something of a shot in the dark, and the fact 
that work on these lines has not been pur- 
sued by others is not altogether surprising 
but disappointed him. During his last few 
years of work Gordon concentrated increas- 
ingly on the demonstration of “ E.B.s” in 
various morbid tissues, and developed beliefs 
in the virus origin of rheumatic conditions 
and malignant disease. There are, of course, 
certain pitfalls in this purely morphological 
approach, and confirmation by the newer 
methods available for virus study has yet to 
be obtained. 

What Gordon 


was like as a man some 


+ 
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of us are fortunate in knowing; for those 
who never met him no description can do 
justice to a unique character. He was inex- 
haustibly kind to everyone, particularly the 
younger men in his department, who owe to 
him much of their knowledge and perhaps 
the whole direction of their careers. He was 
utterly devoted to his work and pursued it 
with an infectious enthusiasm, The photo- 
graph of him in ‘Candid Camera” and 
its expressive caption illustrates this side of 
him perfectly ; it must have been taken at 
about the time when he had a succession of 
ideas about the aetiology of lymphadenoma, 
and in this connection it ought to be placed 
on record that for a time he amused himself 
by telling people half seriously that the cause 
of this disease was “something that turns 
milk into beer” (a peptonising effect pro- 
duced somehow by affected tissue incubated 
in milk). But he will be remembered perhaps 
longest for his personal qualities as a col- 
league, above all as a raconteur, and as the 
author or subject of many stories which are 
now classic. He had a magnificent sense of 
humour, a long memory, and the capacity to 
be frankly abusive or to relate the most 
shocking incidents with immense emphasis 
and relish yet without giving the least offence 
\ purely domestic episode in which he played 
a central part must not be allowed to be for- 
votten. One of the monkeys he had used for 
work on mumps remained in his animal room 
as a sort of pet, and Gordon always came 
away from lunch with a banana for it. One 
day he found the lift stuck between floors 
and an irate Sir Holburt Waring fuming 
inside it, whereupon Gordon gaily proffered 
him the banana through the bars of his tem- 
porary cage. Anyone who knew Waring will 
also know that courage as well as a sense of 
humour were required for this. 

Gordon was so great a man and inspired 
such affection that he will always be remem- 
bered as an outstanding personality of his 
time. His example of single-mindedness in 
the pursuit of truth can rarely have been 
equalled L.P.G 





We announce with regret the deaths of the following Bart.’s men: 
Karl Bremers, July 19th (Qualified 1909) 
Mervyn Henry Gordon, July 26 (Qualified 1898) 
Gilbert Holroyd, June 14 (Qualified 1903) 
John Arthur Oswald Briggs, July !2 (Qualified 1896) 
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by Capt. A. 
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THE MORNING CALM 


D. MUNRO-FAURE, R.A.M.C. 


This article was written just before the cease-fire. 


KorEA is a beautiful country —a land of hills 
with ragged rock outlines and steep boulder- 
strewn faces, that nourish squat trees and 
tumble down to the highest paddies small 
rectangles and triangles of earth chiselled 
from the hillside by generations of peasants. 
Down from these, step by step, come longer 
and larger fields, irrigated by ingenious water 
channels, bearing their crops of rice, maize, 
soya or vegetables. The valleys are gashed by 
river beds which in the dry season contain 
docile meandering sireams, but in the rains 
overnight are filled with rushing turbulent 
waters that sweep pontoons aside like so 
many matchsticks. 


“Gloucester Valley,” in autumn, with a 
deep blue dustless sky the rocky sides of the 
defile aglow with reds and browns of dying 
leaves -the clear stream and the dry yellow 
mud road winding and twisting along, is a 
sight not easily forgotten. 


| was in Korea for only a short time and 
avoided alike the winter, when the north wind 
smacks down from Manchuria like ice 


freezing indiscriminately ink, medicines, 
beer,—and the rains, when the dust roads 
become rivers of mud and bunkers are 
washed in and collapse, so perhaps I shall 
be called biased. Nevertheless, although the 
country is very uncomfortable and smells 
none too savoury, few will deny its beauty. 

The Commonwealth Division has spent 
most of the two years of its existence guard- 
ing the traditional invasion route to the south 

at first behind and later advancing some 
miles across the Imjin river to hold a line 
which included “ Little Gibraltar,” the grim 
and much fought over hill that dominates the 
surrounding country--and the Samichon 
valley down which Genghiz Khan led his 
invading hordes. 


Along this line and separated from the 
Chinese by distances varying from two hun- 
dred to two thousand yards, lie the Common- 
wealth infantry, dug into the rocky earth, 
scattered in bunkers behind the crests of hills, 
living furtive uncomfortable lives. By day 
movement outside brings down the ugly crack 
of Chinese mortars or the blast of heavier 
metal. Night sends out the patrols through 


the wire and the minefields—to ambush or 
in turn be ambushed. For the infantry, Korea 
means war--make no mistake. 

In the Brigade areas, although well within 
range of the enemy guns (which every now 
and then demonstrate the fact), life is rela- 
tively peaceful and well ordered. Some of 
the field ambulance sites with their white- 
washed stone path edges, flagmasts and little 
gardens would not disgrace base units. 


Battle Casualties 

Ihe medical support of the fighting troops 
does much to keep high their morale. If a 
wounded man reaches the regimental aid post 
alive, he stands a better chance of living than 
in any of the major campaigns of the last war 

a chance well over 95 per cent. Again this 
is in part due to the static nature of the war, 
which has allowed the development of very 
speedy evacuation and surgery. In fact, the 
most trying and dangerous stage for the 
wounded man is the initial trip to the R.A.P. 
which may take several hours if he has been 
hit out on patrol. 


If a man has been seriously wounded a tele- 
phone call will bring up a helicopter in 20 
minutes to the R.A.P. and 10 minutes later 
he will be in the pre-operative or resuscitation 
section of a M.A.S.H. This rapidity of 
evacuation has brought its own little prob- 
lems. No longer does the wounded man 
get his mug of sweetened tea at the R.A.P. 
The anaesthetist who sees him at the 
M.A.S.H. a quarter of an hour later objects 
to having to empty his stomach. More 
serious sometimes has been the too liberal use 
of morphine at forward posts. 


The M.A.S.H. (or Mobile Army Surgical 
Hospital) to which the wounded man is flown 
if seriously injured or moved by road through 
the supporting sections of the field ambu- 
lances, is roughly equivalent to our C.C.S. 
(Casualty Clearing Station). Supporting our 
sector and within a few miles of the front are 
two such units—one American, the other 
Norwegian. Here the primary surgery is per- 
formed. Wounds are cleaned and dead tissue 
removed —and injured viscera are removed or 
repaired. Flesh wounds are left open (un- 
sutured) —to be closed five to eight days later 
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by delayed primary suture (D.P.S.). I had 
little direct contact with battle casualties, but 
gained the impression that the work and 
facilities of the M.A.S.H.s were of a high 
standard. Certainly resuscitation had reached 
a fine art. Arterial transfusion was used when 
warranted and at one M.A.S.H. an artificial 
kidney was available. 

On a few points American surgery differs 
from the standard British procedure ; thus 
the Americans always perform guillotine 
amputations. 

Penetrating head injuries are flown direct 
from the R.A.P. to an American neuro- 
surgical unit. Of interest in this regard was 
the apparently lower incidence of head in- 
juries among steel-helmeted U.S. troops than 
among Commonwealth troops with their 
notorious dislike of tin hats and affection for 
a variety of ramshackle headgear—from 
berets and jungle hats to balaclavas and 
stocking-like affairs perched on the head. The 
pendulum has swung back from this bare 
informality, and it is now compulsory to wear 
steel helmets in the line. Furthermore, the 
compressed nylon body armour is very popu- 
lar with the infantry, who have seen how 
effective it is in stopping the light metal frag- 
ments of mortar bombs. 

From the M.A.S.H.s, casualties are taken 
the 50 odd miles back to Seoul in a luxuri- 
ously equipped American ambulance train. 
A man wounded and operated on in the even- 
ing is usually moved on the train next day, 
but those with penetrating abdominal and 
chest wounds are, of course, held much 
longer. At Seoul the train is boarded by an 
R.A.F. doctor of the Casualty Air Evacuation 
Team (at present David Aubyn) who collects 
all Commonwealth troops on the train and 
arranges for them to be moved some miles 
across Seoul by road to the Britcom Comn. Z 
Medical Unit, a mixed Commonwealth unit to 
which I was attached for my stay in Korea. 
(Comn. Z is now good English for L. of C.*) 
This unit was not equipped for surgery and 
acted essentially as a sorting house to decide 
who should stay and who go--the long stop 
in the chain of evacuation in Korea ; the next 
stop—Japan--lies 400 miles away, by air. 

Battle casualties of any severity or those 
who require prolonged physiotherapy and 
rehabilitation are flown out every day or two 
by Royal Australian Air Force ambulance 
Dakotas to Iwakuni in Japan. This transport 
squadron has a magnificent record, and 
although they have flown many thousands of 
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sorties since the start of the war, no serious 
accident has occurred. 


Leaving Seoul in the morning, patients 
arrive in Japan about midday, where they 
board an ambulance launch for the final stage 
of their journey between the islands of the 
Inland Sea to the Commonwealth base hos- 
pital at Kure, which they reach in the evening. 

This evacuation route may sound rather 
complicated and when functioning under 
pressure was certainly exhausting for the 
wounded man—-but it stood up very well to 
the varied demands put on it. In heavy en- 
gagements the M.A.S.H.s might receive many 
hundred casualties daily ; there was no time 
to attend to any except those where imme- 
diate surgery was imperative. Others were 
passed to the evacuation hospitals—large 
well-staffed American hospitals, such as our 
neighbour in Seoul. These in turn became 
saturated after a few days of heavy fighting, 
and men with minor wounds might then find 
themselves back in Kure 36 hours after 
wounding with their field dressings still on. 
This, of course, was exceptional, and is only 
mentioned to show how rapidly the many 
stages of the evacuation chain could be 
traversed, when necessary. 

The base hospital in Kure houses some 
1,000 beds and is staffed by British, Austra- 
lian and Canadian doctors, sisters and order- 
lies. Integration is the key word. A Cana- 
dian (Indian, South African, New Zealand, 
or, in the early days, Turkish, Belgian, Dutch 
or French) patient may find himself in a ward 
with an Australian surgeon and British nurs- 
ing staff. That it works smoothly is a tribute 
to all concerned. 7 

Here D.P.S. and definitive surgery are per- 
formed. Patients who will be fit for duty 
within three months are usually retained in 
the theatre of war. Those who are more 
seriously wounded are evacuated to their 
home countries by air as soon as they are fit 
io travel. The journey to Lyneham, in Wilt- 
shire, by R.A.F. ambulance Hastings, takes 
about 10 days. 

Those who stay go to a convalescent depot 
near the hospital—a rehabilitation unit, com- 
manded by a physical medicine specialist 
and including a number of physiotherapists 
and P.T. instructors on the staff. Curiously 
enough most patients like it; the length of 
stay varies considerably, but probably aver- 
ages about a month 


* Lines of Communication 





Manpower Conservation 

So far | have described how the average 
battle casualty is evacuated. An equally im- 
portant function is the maintenance of the 
health and the fighting strength of the divi- 
sion, and there are two important factors 
peculiar to this campaign which must be 
stressed. Firstly, the battle line since October, 
1951, has been relatively static and is likely to 
remain so; this has allowed units to sacri- 
fice some of their mobility to achieve greater 
working efficiency. Secondly, the division is 
being supported from a base in another land 
600 miles away by sea. Troops evacuated to 
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Canadian, one British) attached. This unit 
has over a hundred beds. Apart from appen- 
dicectomies, repairs of hernias, circumcisions, 
etc., this unit, in quiet times, carries out D.P.S. 
on many minor battle casualties, who are 
taken off the ambulance train from the 
M.A.S.H.s at Seoul and evacuated some 30 
miles forward by road for this purpose! 
Thirty miles behind the Canadian F.D.S. 
and situated in Seoul is the Britcom Comn. 
7 Medical Unit--with anything from 70 to 
150 patients and with rather a flexible hold- 
ing policy, depending on the tactical situa- 
tion. This unit functions as an airhead hold- 


A British Field Ambulance in Korea 


Japan for medical reasons, even minor ones, 
are often iost to their units for unnecessarily 
long periods as a result of administrative 
inertia, Both these factors have led to a modi- 
fication in the usual functions of standard divi- 
sional medical units—in an attempt to keep 
in Korea all who can possibly be kept. Thus 
the field ambulances in the line hold a few 
minor sick for as long as a week, while the 
field ambulance in reserve has become a sort 
of hospital—holding as many as a hundred 
minor sick for periods up to three weeks. 


Behind the division and just outside the 
divisional area lies 25 Canadian Field Dress- 
ing Station—in huts—with a field surgical 
team and the divisional psychiatrists (one 


ing unit, and as a filter trying to hold in 
Korea all who can possibly be held. It has 
two great advantages. Firstly, nursing sisters 
are attached and thus a number of seriously 
ill patients can be cared for ; secondly, there 
is a large American hospital nearby, where 
consultant and X-ray services are freely 
available. 

It can be seen then that there are between 
three and four hundred beds available in 
Korea itself for treatment of the minor sick 
of the division. 

There is also an excellent rest camp at 
Inchon—on the coast—where patients can be 
sent for convalescence. Taking it by and 
large, men who will be fit for duty within a 
month are retained in Korea. 
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Preventive Medicine 

Ihe general health of the troops is excel- 
lent. Splendidly fed (on a combination of 
the best of American and British rations) and 
superbly clothed, the extremes of the environ- 
ment are to some extent neutralised. 

Ear and skin affections in summer are 
troublesome, but not of serious proportions. 
The rarity of cold injury in winter is a reflec- 
tion of the high state of discipline. Unfor- 
tunately, the wide-scale provision of heating 
appliances resulted in a considerable number 
of serious burns. Road accidents were, how- 
ever, few, as the poor roads precluded high- 
speed driving 

Although most diseases known to man 
(with the notable exception of falciparum 
malaria) appear to be endemic in Korea 
preventive measures have been so successful 
that no serious outbreak has occurred. 
Troops are immunised against smallpox, 
cholera, epidemic typhus, tetanus and enteric 
fever. Inoculation against Japanese B ence- 
phalitis and influenza were discontinued as 
their efficacy was doubtful. One or two cases 
of what may possibly have been mild small- 
pox (and which had perforce to be treated 
as such) occurred in Commonwealth troops. 


Early in the campaign a handful of U.S. 
troops did develop smallpox —some the dread 


purpura variolosa ; all were shown to have 
been improperly vaccinated. I cannot 
remember seeing any cases of enteric, and 
certainly no cases of cholera, typhus or 
tetanus occurred. 

Vivax malaria is endemic in Korea, and 
was not uncommon. more particularly in 
troops returning from Korea to Japan where 
suppresive treatment was not enforced. 
(Although suitable vectors appear to be 
present, there is curiously no malaria in 
Japan.) The striking tendency of vivax 
malaria to show itself clinically for the first 
time in the spring, was often seen. Men who 
could not have been infected later than the 
previous autumn, and who took no suppresive 
throughout the winter in Japan, remained 
well until the warmer weather of April and 
May when they developed their first clinical 
attacks. Commonwealth troops in Korea take 
100 mgms. paludrine daily for suppression ; 
the Americans take 500 mgms. of chloro- 
quine diphosphate once a week. The methods 
appeared equally effective. There is no doubt 
that some cases of proguanil (paludrine) resis- 
tant malaria occurred. I do not know if any 
cases of chloroquine resistance were noted by 
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the Americans. Treatment nearly always in- 
cluded a 10-day course of pamaquin 
(10 mgms, t.d.s.) which kept the relapse rate 
satisfactorily low. 

Medicine 

In a brief survey of this nature, | can only 
try and give a few impressions of some of 
the disorders we had to treat. 

Fonsillitis, sinusitis and pneumonia were 
common -the vast majority of the pneu- 
monias being segmental and of the “ aspira- 
tion” type. The dusty roads of Korea in 
summer gave rise to a considerable amount 
of asthmatic bronchitis which was very 
resistant to treatment—both with anti- 
biotics and antispasmodics. The incidence 
of pulmonary tuberculosis and of primary 
pleural effusion was about average in a hos- 
pital draining a population of some thirty 
to forty thousand, despite the very high inci- 
dence among both Koreans and Japanese. 

Haematemesis and melaena were uncom- 
mon despite a high incidence of recurrent 
dyspepsia among the troops. In the army 
some criterion has to be adopted before a 
man can be kept out of the line because of, 
dyspepsia, and the criterion adopted is defi- 
nite radiological evidence of ulceration. This 
may be hard on the 30 per cent. or so who 
are supposed to be missed by X-ray, but there 
is no alternative if the division is not to melt 
away. This fact is pointed out to the unfor 
tunates who have normal X-rays, before they 
sadly return to their units with small sacks 
of mag. trisil. over their shoulders. The con- 
siderable number of barium meals which this 
entailed amply repaid the time and money 
spent, as word soon gets around that pains 
in the stomach are not a passport to Japan 
and the numbers reporting sick with this 
complaint fall, 

I am firmly convinced —in this age group 
anyway—tha: it is impossible to distinguish, 
from the history, between psychogenic dys- 
pepsia and dyspepsia with ulceration. The 
majority of men with classical symptoms of 
ulceration have normal X-rays ; conversely, 
some with pain confidently labelled psycho- 
genic showed ulceration on X-ray. 

Many men suffered from joint pains and 
“rheumatism” in the wet weather, which 
was not surprising considering the damp 
holes in which they had to live. For the same 
reason as the dyspeptics, these had to be 
dealt with rather harshly. Polyarthritis was 
fairly common some cases showing true 
metastatic gonococcal arthritis (and respond- 
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ing dramatically to penicillin), but more were 
of a reactive type the sensitising infection 
being presumably streptococcal or, as we 
suspected in many cases, gonococcal. We 
did not see any cases following bacillary 
dysentery, but had a number associated with 
non-specific urethritis. These cases of rheu- 
matoid type, with acute or sub-acute onset, 
were not usually progressive and cleared up 
in three or four months, True rheumatic 
fever with carditis was very rare. 

As might be excepted, cardiovascular 
disease was rare. However, | can remember 
the shock suffered by our pathologist in 
Kure when, on his twenty-eighth birthday, 
he was called to do an autopsy on a soldier 
of the same age who had died suddenly 
and found the cause of death to be coronary 
atheroma and thrombosis ; it quite damped 
his spirits for the rest of the day. I must also 
record the achievement of one M.O. who, 
when a previously fit 29-year-old Australian 
reported sick with a rigor, clapped a stetho- 
scope on his chest, heard a rushing noise all 
over and promptly diagnosed him as having 
a coarctation of the aorta with ? malaria. 
The fever did not recur and we were a bit 
sceptical of the other diagnosis. The rush- 
ing noise, however, persisted, and he was 
sent home to Australia, where the pundits 
confirmed coarctation of the aorta with sub- 
aortic stenosis. Pretty good work, what? 

A few cases of vague encephalitides 
occurred in the summer months, one of 
which gave positive serological reactions for 
Jap B encephalitis. This disease, however, is 
rarely recognised between epidemic years, 
and although some cases were reported from 
Tokyo every summer, no epidemic occurred 
while | was in Japan. Fortunately, we saw 
no rabies 

Viral hepatitis was the most important 
single medical cause of long-term absence 
from units, Cases were sporadic and only 
one small epidemic was traced-——transmis- 
sion occurring at inoculation three months 
before the onset of illness. Some 16.9 per 
cent. of a series of 95 patients with hepatitis 
were found to have been tattooed during the 
six months preceding the illness, compared 
with 7.6 per cent. in a simultaneous control 
group of 524. Only a few cases occurred in 
the theatre following transfusion; in most 
the cause was thought to he water-borne 
infection with IH virus. 

The disease was mild in all except heavy 
drinkers and those who had_ previously 
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undergone periods of severe malnutrition 
(i.e. ex-P.O.W.s). | was privileged to spend 
a week attached to an American hospital in 
Japan which dealt exclusively with infective 
hepatitis and was the scene of a large-scale 
research project investigating methods of 
treatment. It has been shown conclusively 
at this hospital that forced feeding of a 
5,000-calorie high protein diet daily from the 
start of the illness results in recovery 
approximately one week sooner than if the 
patient merely eats what he feels like. This 
is of little practical importance as the labour 
involved in enforcing this regime is hercu- 
lean. It was also shown that “ ad lib. ambu- 
lation” (which means that patients may 
wander around out of bed if they feel like 
it) does not retard recovery in any way. 

Interesting but uncommon conditions that 
we encountered included the Stevens-Johnson 
syndrome and other variations of the ocular- 
mucous membrane syndrome, sprue, scrub 
typhus—one of which gave a profuse growth 
of Proteus from his urine but we never dis- 
covered if his serum would agglutinate a 
suspension made from it—telapsing fever, 
one case only, and acute labyrinthitis. For 
the benefit of the medical officer to the 
students I might add that in two years from 
a population of between thirty and forty 
thousand young adults there were no cases of 
Hodgkin’s disease! We were able to use 
chloroquine diphosphate in amoebic hepa- 
titis, but never did so without emetine, so 
were unable to assess its true value. Many 
Americans did not use emetine, regarding it 
as too toxic-—and claimed to get as good 
results with mepacrine and carbarsone. Like 
chloroquine, mepacrine is concentrated 
several hundred times in the cells of the liver, 
exerting a strongly amoebicidal action. For 
subsequent treatment of the latent intestinal 
infection, they relied entirely on carbarsone 
or other pentavalent arsenicals. The one 
man we treated this way (plus aspiration of 
his abscess) fared very well. 

The most interesting disease we met was 
one not previously known to Western medi- 
cine, although the Russians and Japanese 
had described it in Eastern Asia—calling it 
respectively haemorrhagic typhoso-nephritis 
and epidemic haemorrhagic fever. 

In the winter of 1950-51 Chinese troops 
entered Korea. In May and June, 1951, we 
started hearing reports of a disease resem- 
bling Weil’s disease occuring among Ameri- 
can troops. The outbreak had apparently 





September 1953 


died out when, in September, the U.N. forces 
in the west launched a limited offensive to 
straighten the line. Commonwealth troops 
crossed the Imjin and took up new positions 
some miles north of the river—in many cases 
occupying old Chinese redoubts. Almost at 
once cases of haemorrhagic fever started 
coming back and during the next four 
months we received some 40 cases in Japan. 

The cause of the disease is unknown : 
inoculation of experimental animals has so 
far failed to reproduce it. The disease 
only arises along the front in areas where 
the Chinese have been established; one 
small outbreak occurred in a laundry some 
miles back. Cases are sporadic, and it seems 
likely that an insect vector is concerned in 
transmission. There are two seasonal peaks 

in the spring and the late autumn; in the 
heat of summer and the cold of winter, the 
disease dies out 

The typical case shows a very sudden on- 
set. High fever (sometimes with chills), 
severe frontal headache and _ profound 


malaise are accompanied by a_ peculiar 
bronze flushing of the face and neck. The 
chief differential diagnosis at this stage is 
from streptococcal toxaemia. The high fever 
persists for five or six days with increasing 


prostration, and often with the appearance 
of a few petechiae in areas subjected to 
minor trauma. By the fourth or fifth day 
abdominal discomfort and some vomiting 
develop. The temperature falls by rapid 
lysis, the vomiting increases and urinary out- 
put falls abruptly —with massive haematuria 
or anuria. Patients are now very ill and diffi- 
cult to manage, with severe abdominal and 
lumbar pain, and vomiting precipitated by 
any interference. Fortunately, the urine flow 
usually becomes re-established within 24 or 
48 hours and output increases so rapidly that 
dehydration has to be carefully avoided. 
Improvement soon follows. Within a week 
the appetite is improving and uraemia and 
albuminuria fast disappearing. Polyuria 
with nocturia, and lumbar pain remain 
troublesome for a further month or so. The 
urine excreted when flow is re-established 
is of very low specific gravity, 1003 or 1004, 
although concentration tests will bring it up 
to 1010. The ability to concentrate returns 
slowly and it may be three or four months 
before a S.G. of 1024 is attained after 18 
hours fluid deprivation. Relapses do not 
occur and recovery in those that survive 
appears to be complete. The mortality is 
now very low 
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Ihe course described is one of average 
severity. Milder cases often went unrecog- 
nised until albuminuria, nocturia and 
inability to concentrate the urine developed. 
Severe cases were attended with more wide- 
spread haemorrhage and more prolonged 
anuria, 

Pathologically the disease is characterised 
in cases that die by widespread haemorrhage 
into almost all organs—the most severely 
involved being the renal cortices, adrenals, 
skin and mucosae, and heart. There is 
marked capillary fragility. The peripheral 
blood usually shows a polymorpholeucocy- 
tosis, counts as high as 50,000 being com- 
mon, with many primitive cells of the mye- 
loid series present. Thrombocytopenia is 
moderate. 


There is no specific treatment ; all known 
antibiotics are ineffective. The essential fac- 
tors in reducing the severity of the disease 
and the mortality were soon found to be (1) 
early diagnosis, (2) rapid evacuation to a 
centre where expert nursing is available, and 
(3) avoidance of all unnecessary interference. 
Early in 1952 the U.S. Army sent a magni- 
ficently staffed and equipped M.A.S.H. to 
Korea for the treatment of haemorrhagic 
fever cases. Since then all Commonwealth 
troops suspected of having the disease have 
been flown straight to this M.A.S.H. by heli- 
copter, where they remain until well again. 
Ihe great accuracy attained in early diag- 
nosis by the R.M.O.s and field ambulance 
M.O.s, the avoidance of bumpy road travel, 
quick evacuation to the M.A.S.H., and the 
excellent attention given there, have all con- 
tributed to the fall in mortality 


Bart.’s 


No account of this nature, however brief, 
would be complete without mentioning the 
names of those distinguished and convivial 
alumni of the Royal and Ancient who have 
been banished or who have gravitated to that 
far-off theatre ; my thanks are due to all of 
them—to Colonel J. E. Snow, O.B.E., who 
was the first C.O. of the Commonwealth 
hospital-to Lt.-Col. Peter Brown, M.B.E., 
till recently O/C Medical Division at the 
hospital and under whom I was fortunate to 
work-—-to Major Desmond Tucker, M.B.E.. 
D.A.D.M.S., of the division —to John Ainley- 
Walker, who gave anaesthetics —and last but 
not least to Michael (Sam) Gilks, the only 
M.O. I have known who has squirted a soda- 
siphon at his A.D.M.S. and got awaywith it 
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LETTERS TO THE EDITOR 


1890-1900 
Dear Sir, 


I was much interested in your Editorial notes in 
the July number of the Journal. 


Under the heading ‘Battles Long Ago’ you men 
tion the name of three of the members of the 
Soccer XI representing the Hospital in 1889-90 
and also publish a group photograph. Among the 
names mentioned as being still alive is that of 
R. G. Hogarth At the time your notes were 
written he probably was. It will be a matter of 
great regret to those remaining veterans who played 
in the team to know that he died on the 29th June 
last. A copy of the photograph published in the 
Journal hung in his Consulting Room up to the 
time of his death at the age of 85 years. He was 
up to the end deeply interested in the battles for 
the Hospital Cup and frequently talked of the 
Struggle to win and retain it 


He played for the Casuals, Corinthians and the 
London Caledonians, and occasionally for Wolver 
hampton Wanderers. His interest in football he 
retained in his later life and for some years was 
President of the Nottingham Forest Football Club. 
He was keenly interested in Cricket, being a mem- 
ber of the Committee of Notts County Cricket 
Club for many years, and was a former President. 


SPO 


ROWING 
Kingston Regatta 

In the Wyfold Fours the Light Four in the first 
round beat the University of London B.C., rowing 
as the Bloomsbury Bellnotes by 1} lengths.: In 
the second heat they beat Kingston R.C. ezsily. In 
the semi-final they came up against Molesey B.C 
who reached the final of the Wyfold Cup at Henley 
After being led off the start by 1! lengths Bart.’s 
drew back steadity and were } length down, when 
a pleasure boat drew on to the course. 

Ihe race was re-started with about a minute 
ind a half to go. In fifteen strokes Bart.’s had got 
just ahead, but had got off station, collided and 
were duly disqualified. Molesey won the final 


Molesey Regatta 

Wvfold Fours: In the first round Bart.’s had a 
bye. In the second round they beat Henley R.C 
asily. In the semi-final they met R.A.F. (Benson) 
R« After a minute and a half the crews, rowing 
level, collided. Bart.’s had to stop rowing, and by 
the time they were going again were lengths 
down. R.A.F. won by ? lengths and also won the 
final 


S. A. Coulby, the Captain, practised in Notting- 
ham until his death. 
Many of the students of decade 1890-1900 will 
he glad to see the photograph. 
Yours truly, 
W. T. Rowe 
Nottingham. 


BART.’S SPORT! 
Dear Sir, 

I was delighted to see a Bart.’s IV rowing for 
the Wyfold Cup at Henley Regatta on Ist July. 
They rowed a very plucky race against a strong 
R.A.F. crew who only beat them in the second 
fastest time for this event on that particular day. 

They were unlucky to run into such a tough 
proposition on the first day of the Regatta, as the 
R.A.F. beat the record for the Wyfold next day 
and then won the final. Please give them the con- 
gratulations of a past member of the Club (1908 
vintage) and wish them from me the best of luck 
next year. Incidentally, when the Inter Hospitals 
Rowing was revived in 1908, two fours competed 
instead of one eight 

Yours sincerely, 
E. Bruce ALLNUTI 
Farnham, Surrey. 


RT 


Stewards Fours: The four also entered for the 
Senior Fours, Stewards Class. This is probably 
the first Grand Class event ever to be entered 
by the Hospital. In the semi-final they were 
drawn against London R.C., which was the four 
which raced in the Stewards Cup at Henley. Lon- 
don obtained a length in the first minute, Bart.’s 
came back and half-way led by a few feet. Later 
London drew away to } length, but after the sprint 
to the finish the verdict was only } length after 
5} minutes’ rowing. The steering of both crews 
was erratic, but no collision occurred. In the final 
London R.C. were disqualified when leading 
Thames R.C. by } length 


Metropolitan Amateur Regatta 

Horton Cup for Wyfold Fours: \n the first 
round Bart.’s raced National Provincial Bank R.C. 
and King’s College, London, B.C.  Bart.’s had an 
early lead of 1 length. when the other crews 
collided. The final verdict was “easily.” In the 
semi-final they raced the same four members of the 
University of London VIII. Bart.’s were led by 
: length at the start. drew ahead to 1 length, the 
other crew closed to length, but Bart.’s drew 
away to win by 3 length 
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In the final they met the same Molesey B.C. IV Hartley, b Rosborough 
Molesey had an accident after the start and lost Webb, not out 
some 3 to 4 lengths. Before the final verdict of Moore, not out 
easily” was reached this distance had been Extras 
nearly doubled 


This cup has never been won by a hospital Fotal (for 3 wkts) 


before. Also it is. as far as is known, the first Open 
Senior Event to be won by this Hospital in any Past v. Present 
open Regatta any where. As such it is an appro On June 7. Present won 
priate end to the season’s rowing p 
The crew has rowed in 16 races, won 10 races, . T. Harold. b Ford - 
lost 6, in every case to a crew whicn has won the A. Murley, st Roche, b Ford 
event or been disqualified in the next round, been fomlinson, b Rosborough 
beaten by fours from R.A.F. (Benson) R.C. 3 Heyland. b Foy 
times, beaten the University of Londen twice, been . Gilbert. c Rosborough. b Foy 
disqualified once and won the event outright twice r. James, c Juniper, b Foy 
It has been coached at various times by: Stephen, not out 
l. Edwards, Ist and 3rd Trinity B.C. and L.R« Lucas, b Ford 
Ross, b Bloomer 
Dr \ G S Bailey G. and C.C.B¢ and Oswald. b Winton 
| eander O'Connell, not out 
P. N. Carpmael, C.U.B.C., J.C.B.C., Leander Extras 
and L.R.C 
Crew: C, N. Hudson (Radley & Queens’) bow, 
steers. 2 J. F. G. Pigott (Westminster). 3 D. H 
Black (Bedford Modern & R.A.F. (Benson) R.C.) 
J. M. Gray (Westminster and L.R.C.) stroke D. C. Ford, st. Murley, b Ross 
. armen B. N. Foy, ¢ Stephen, b Lucas 
CRICKET P. Rycroft, b Tomlinson 
Semi-Final of the Hospitals Cup P. Juniper, b Ross 
R. Nicholson, not out 
St. Bart.’s vy. St. Thomas's Roche. b Lucas 
On June 7—Lost A.C. §. Bloomer, not out 


Bart.’s Extras 
F. D. C. Ford, ¢ Webb, b Williamson . 
’ , : a > ‘ 
B. N. Foy, c Kittermaster, b Mountfield Total (for wkts) 


P. Ryecroft, b Williamson ; 
M. Brainbridge. run out Ist XI v. Hornsey on July 4 Match lost 


J. R. Nicholson. lbw Thomas , Hornsey 165 for 3 declared: St. Bart.’s 141 (Rycroft 
D. Roche, c Childs, b Thomas 4, Bloomer 22) 

A.C. S. Bloomer, c Kittermaster, b Thomas Ist XI v. Hampstead on July 11. Match drawn 
C. P. Juniper, b Mounfield Hampstead 200 for 6 declared (Roxborough 3 for 
D. Lawson, lbw Thomas 66), (Winton 2 for 39); St. Barts 199 for 9 
F. W. Winton. not out (Nicholson 62, Rycroft 49, Roche 27) 

1D. Roxborough, c Childs, b Williamson 

Extras 


Total (for 9 wks dec.) 


Present 


Ist XI v. Brondesbury on July 25. Match won 
Brondesbury 107 (Ford 6 for 31, Roxborough 2 for 
21); St. Bart.’s 109 for 5 (Rycroft 39, Scott-Brown 
43) 

Mt. Thomas's Ist XI v. R.N.V.R. on July 26 Match lost 
Kittermaster, b Rosborough R.N.V.R. 141 (Ford 3 for 20. Lucas 3 for 22 
Childs, b Roshorough Winton 2? for 17): St. Bart's 91 (Pord 25) 


Total 


HOSPITAL APPOINTMENTS 


following appointments to the Medical Staff have been made with effect from the Ist October 


Bourne’s firm: 
Registrar Dr. J. P. D. Thomas (vice Kok) for one year 
Junior Registrar Mr M_ W. Partington (vice J} P. DD Thomas) 
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RECENT PAPERS BY BART.’S MEN 


BANKS, H. S Ireatment of non-tuberculous 


meningitis. Proc. Roy. Soc. Med., 46, March, 


1953, pp. 149-151 


Whooping-cough. Brit. Med. J., March 
31. 1951, p. 689 


*Beri, W. R Alphonse Bertillon (1853-1914) 
Med. Press, April 22, 1953, p. 381 
Medicine and Nursing in the first Eliza- 
bethan Era Nursing Mirror, 97, May 22. 
1953, i 


3 Medicine in the past. 
27, 1953, pp. 490-94. 
Sir Frederick Treeves, Bart (1853-1923). 
Annals. Roy. Coll. Surg., 12, March, 1953, 
pp. 189-193 
Soldier for Science 
Beaumont (1785-1853) 
Spring, 1953, p. 24 
*Brooke, B. N. The development of surgery for 
ulcerative colitis. Annals. Roy. Coll. Sureg., 
8, 1951, pp. 440-56 
*Curistie, R. V. Dyspnoea in relation to the 
visco-elastic properties in the lung. Prov 
Roy Son Med., 46, May. 1953, pp. 381-386. 
*COHEN, E. | The use of cold in the treatment 
of cutaneous disorders. Brit. J. Physical Med., 
16. March, 1953 
*COPPLESTONE, J. | Ihe surgery of the sympa- 
thetic chain in peripheral vascular disorders 
Tufts Med. J., 10, Jan., 1953, pp. 39-46 
*Cores, J. E. Decompression sickness with post 
decompression collapse: an account of three 
cases. Flying Personnel Research Committee 
825, April, 1953 
, (and Gronow, D. G. C.). Influence of age 
and weight upon the incidence of decom- 
pression sickness. Flying Personnel Research 
Committee, 795, June, 1952 
*DALRYMPLE-CHAMPNEYS, Sir Weldon. Brucella 
infections in man and animals in Great 
Britain: Epidemiology and the future. Veter- 
inary Record, 65, Feb., 1953. 
Undulant fever (Brucellosis). Brit. Encycl. 
Med. Practice, 2nd Edit., 12, 1952, pp. 423-439. 
Davies, H. T., and Garsrairn, H.-J. B. Goitre 
and hypothyroidism developing during treat- 
ment with P.A.S. Brit. Med. J., June 6, 1953, 
p. 1261 
*Day, G 
1952 
*Discomse, G. Drug idiosyncrasy and drug sen- 
sitization. Practitioner, 170, April, 1953, pp. 
373-380 
The physiological approach to tron- 
deficiency anaemia Med. Press, April 8. 
1953, pp. 326-331 
*Evans, Frankis T., and Gray, P. W. S. Con- 
tinuous intravenous Thiopentone - flaxedil. 
{naesthesia, 8, April, 1953, pp. 104-107. 
Anaesthesia, 8, April 


Med. Press, May 


The story of William 
Health Horizon 


Hunteria Society Oration, Feb. 25, 


Labels for syringes 
1953, p. 121 
Piercner, EB 


arthritis 
I7IV.975 


Diagnosis and treatment of osteo- 


Med. Press, March 25, 1953, pp 


*Footr, R. R. Varicose veins: a survey of the 
modern surgical approach. Med. Press, May 
6, 1953, pp. 419-422. 


*FRANKLIN, A. White. Modern treatment of 
anaemia in infants. Med. Press, May 20, 1953, 
pp. 461-465. 

GALBRAITH, H.-J. B., see Davies, H. T. and 

*GarkoD, L. P. Combined chemotherapy in 
bacterial infections, Brit. Med. J., May 2, 
1953, pp. 953-957. 

*Gituies, Sir Harold. Plastic surgery Med 
Press, 7, May, 1953, pp. 396-402 

GORDON, Mervyn. Pathogensis of Hodgkin's 
Disease. Brit. Med. J., April 18, 1953, pp 
860-861. 

*GouLp, J. Criminal responsibility and the men 
tal defective. Med. Press, April 15, 1953, pp 
349-354. 

The nature of autohypnosis in the light 
of clinical experience. J. Mental Health, 99. 
April, 1953, pp. 273-284 


. (Cyriax, J., and ) Pain in the trunk. 
Brit. Med. J., May 16, 1953, pp. 1077-1081. 

Treatment of delirium, psychosis and 
coma due to drugs. Lancet, March 21, 1953, 
pp. 570-573. 

Gray, P. W. S., see Evans, Frankis T. and 

HeAlHFIELD, K. W. G. ) Post-encephalitic 
Amyotrophy. Proc. Roy. Soc. Med., 46, 
March, 1953, p. 197 

HENDERSON, R. S., (and RoutLiarp, L. H.). Types 
of injury in run-over lower limbs. Proc. Roy 
Soc. Med., 46, May, 1953, pp. 350-351 

*Horver, Rt. Hon. Lord. Medicine in the future. 
Med. Press, May 27, 1953, pp. 498-499. 

_Some crowning achievements of British 
medicine. Med. Illus., 7, May, 1953, pp 
275-278. 

*Huspsie, D. Familiar cretinism. Lancet, June 6, 
1953, pp. 1112-1117 

*Hunt, A. H. Double suture-passer. (New inven- 
tions.) Lancet, May 2, 1953, p. 884. 

*HuNTeR, R. A., (and Macacptne, L.). Follow-up 
study of a case treated in 1910 by “ The Freud 
psycho-analytic method.” Bris, J. Med. Psych., 
26, 1953. pp. 64-67. 

Morceaux de piano et scene primitive. 
Revue Francaise de Psychanalyse, 16, 1952, 
p. 319. é 

*JoNES, A. Irradiation sarcoma. Brit. J. Radiol., 
26, June, 1953, pp. 273-284 

Jones, F. Avery. The approach to medical re- 
search. Brit. Med. Students J., 7, Summer, 
1953, pp. 5-6. 

*KeNNAWAY, Sir Ernest L., and KeNNaway, N. M. 
The incidence of cancer in the lung in the 
coal miners in England and Wales. Brit. J 
Cancer, 7, March, 1953, pp. 10-18 

*KINMONTH, J. B. Refresher course for general 
practitioners. Intermittent claudication. Brir 
Med. J., June 13, 1953, pp. 1325-1327 

*Knox, R., and others. Investigation of antituber- 
culosis substances. /Jancet, March 21, 1953, 
pp. 573-575 
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*LEHMANN, H. The sickle-cell: Not an essentially 
Negroid feature. Man, §, 1953 

. , and Sik, I Succinylmonocholine 
Med. J., April 4, 1953, pp. 767-768. 

Leviit, W. M. Achievement and promise 
radiotherapy of cancer. Med. Illus., 7, 
1953, pp. 302-308 

The Anaesthetist and liability in negli- 

gence. Anaesthesia, 8, April, 1953, pp. 74-78. 

*Love.tock, J. E., and others Preservation of 
bull semen at 79°C. Vetinerary Rec., 64, 
July, 1952. 

Resuspension in plasma of 

blood-cells frozen in glycerol. 
21, 1952, pp. 1238-1239. 

Mitiicuap, J. G., (and KirMan, B. H.). Nephro- 
toxic effects of drugs used in treatment of 
petit mal. Lancet, May 30, 1953, pp. 1074- 
1075. 

*Noon, C. The late Sir Holburt Waring (Obitu- 
ary). Lancet, Feb. 28, 1953, p. 448. 

*Payne, R. T. Submaxillary and sublingual glands 
diseases. Brit. Encycl. Med. Pract., 2nd Edit, 
2, 1952, pp. 603-618 

*Porrer, J. M. Robert Bridges 
Medicine as a training for Poetry? 
Med. Sch. Gaz., 5, 2, 1953, pp. 74-84. 

RADCLIFFE, W Tuberculosis and the family 
doctor. NAPT Bulletin, April, 1953, pp. 38-39. 

*Reese, A. J. M. Bilateral carcinoma of the 
breast. Brit. J. Surg., 40, March, 1953, pp. 
428-433 


Brit. 


in the 
May, 


human red 
Lancet, June 


(1844-1930). 
Oxford 


EXAMINATION 


+ 


42 


the treat 
{ustralia, 


RUNDLE, F. F. Surgical aspects of 
ment of peptic ulcer Med. J 
Feb., 28, 1953, pp. 293-297 

*Scort, R. Bodley Treatment of polycythaemia 
rubia vera. Brit. Med. J.. May 23, 1953, pp 
1128-1131. 

. Trends in haematology 
May, 1953, pp. 338-343 
*SELWYN-CLARKE, Sir Selwyn. The Bight of Benin 
and beyond; some experiences in the Colonial 
Medical Service. Lancet, April 25, 1953, pp 

843-845 

*SHaH, J. M. Sexual impotence in the male-——-two 
ominous signs J. Pakistan Med. Ass., 3, 
March, 1953 

SILK, E., see LEHMANN, H. and 

STALLARD, H. B Technique of 
resection. Brit. J. Ophthal., 37 
pp. 223-228 

*WeLLs, B. G. Electrocardiography during anaes 
thesia. Anaesthesia, 8, April, 1953, pp. 99-103 

Wickes, |. G. A history of infant feeding: Parts 
I and Il, Arch. Dis. Childh., 28, April-June 
1953, pp. 151-158, 232-240. 

*WituiamMs, I. G. The Xanthomatoses 
Radiol., 4, April, 1953, pp. 235-244 

*WINNICOTT, D. W Psychoses and child care 
Brit. J. Med. Psychol., 26, 1953, pp. 68-74 

*Reprints received and herewith gratefully ack 

nowledged. Please address this material to the 

Librarian 


Med. Ilus., 


sclerar 
1953 


lamellar 


April, 


J. Facult 


RESULTS 


UNIVERSITY OF OXFORD 
2nd B.M. Examination, Trinity Term, 1953 
Medicine, Surgery and Midwifery 


Best, R. W. G. P 
Fairley, J. H 


R. M 


Rewcastle, 


Ross, J. G 


Ist B.M. Examination 
Anatomy and Physiology 
Barnes, J. M 


UNIVERSITY OF LONDON 
Examination for the Academic Postgraduate Diploma in Public Health 
June, 1953 
Sanyal, M. C 


Examination for the Academic Postgraduate Diploma in Tropical Medicine and Hygiene 
June, 1953 
Jordan, P 


Examination for the Academic Postgraduate Diploma in Medical Radiology (Diagnosis) 
July, 1953 
Kamdar, K. N 


ROYAL COLLEGE OF SURGEONS 
At the Primary Examination held in January, 1953, the following were successful 
Akehurst, A. C. 
Griffiths, J. D. 
Whiteley, M. M. 
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CONJOINT BOARD, Final Examination, July, 1953 


Pathology 
Mellows, J. W 
Medicine 
Dickman, H. R 
Eminson, B. I. 1 
France, G 
Surgery 
Green, A. N. 
Midwifery 
Allan, R. 
Adam, R. M 
Caiger, V. G 
Carrick, D. J. E. I 


lillyard, S. A 


Hick, B. D. 
Scott. H. G 


France, G 
Mears, M. E 
Scott, H. G. 
Walker, | 


the following students have completed the exam:nation for the Diplomas M.R.C.S., L.R.C.P.:— 


Caiger, V. G 
Dickman, H. R 
Eminson, B. I. F. 


+ 


Hick, B. D 
Scott, H. G 





BOOK REVIEWS 


MEDICINE, edited by Garland and Phillips, 
Macmillan. 2 vols., pp. 2146., illus. Price 
t6 

This book is a major contribution to medical 
literature, not only because of its size and the 
excellence of its contributions, but because of its 
approach 

A general text-book should not try to usurp the 
place of the current periodicals in its discussion 
of therapeutics, or attempt to rival the encyclo- 
paedic information to be found in the best mono- 
graphs. Its function is to supply a viewpoint on 
current opinion concisely and with clarity. Many 
text-books adopt an_ exclusively mechanistic 
approach, giving the impression that successful 
medicine is merely a matter of having enough 
diagnostic pigeon-holes into which the patients 
can be popped; their emphasis is on organic 
abnormalities. The flow of function is forgotten 
and the magic lantern mentality encouraged. The 
patient is isolated from his disease. In addition 
psychology and psychiatry are pushed uncere- 
moniously to the end of the book, where, for the 
average reader, they remain, unloved and unread. 

To remedy this the editors of this book have 

decided that the patient shall be seen first as a 
whole, fitting into a place in society. The opening 
chapters discuss the components of health and 
how these are modified to produce disease. Mind, 
body and environment are considered on equal 
terms 

The editors have been extremely fortunate in 
finding so many contributors able to write about 
these subjects so clearly and so well. Even the 
psychological harlequinade of Ego, Id and 

Superego appears for once discernible through the 

fog of verbiage which always surrounds their 

activities. The chapters on medicine in society 
and the natural history of disease are a delight to 
read. 

The more conventional sections on systemic 
disease are written with authority and are easy 


to consult. They are as good or better than those 
of most other text-books. More selected refer- 
ences might have been included with advantage. 
There are additional chapters on aviation and 
industrial medicine. 

The typography is large and clear and the paper 
is good. The illustrations are adequate and the 
radiographs excellent. The tables are well spaced 
and helpful. It is a tiresome economy to rob the 
first volume of its index. The binding is neat 
and the book reads easily. Its price should not 
be allowed to act as a deterent—it is worth every 
penny. 

This book is strongly recommended to all those 
whose interest in medicine stretches beyond the 
acquisition of diplomas and especially to those 
who, in the pursuit of higher knowledge, are lost 
in the never-never lands of eponymous syndrom- 
asia. 


PULMONARY TUBERCULOSIS (Third Edition) 
Pagel, Simmonds and MacDonald. Oxford 
University Press, pp. 728. Price 84s. 

This third edition of Kayne, Pagel and O’Shaugh- 
nessy’s “ Pulmonary Tuberculosis” will become a 
standard textbook for those engaged in chest 
medicine and for postgraduate students of the 
subject. 

For the medical student or postgraduate 
interested in general medicine it will provide a 
most valuable reference book and the chapter “The 
Evolution of Tuberculosis in Man” is well worth 
reading for all. One of the difficulties in the study 
of pulmonary tuberculosis is an understanding of 
the positions of the familiar manifestations of this 
condition in the general pattern of the disease; this 
chapter and the later one on “ Forms of Pulmonary 
Tuberculosis” provide a_ clear explanation 
although the complex pathological arguments in 
the first of these chapters at times become rather 
exhausting. 

Most chapters contain, as well as references to 
papers mentioned in the text, a useful additional 





ad O99” in the treatment of 


ECZEMATOUS 
FURUNCULOSIS 


“ F 99" —available in capsule, liquid and 
ointment forms —is a concentrate of the 
active isomers of Linoleic and Linolenic 
acids, of the highest achievable purity 
and standardized biological activity. It is 
indicated in skin disorders due to essential 
fatty acid deficiency of dietetic or “ ab- 
sorption” origin,i .e. chronic furunculosis, 
eczemas of various types, including infan- 
tile eczema, and in some cases of acne. 


“F 99" is also excellent in the healing of 

all wounds free from serious infection — 

particularly leg ulcers. Sufficient success 

pa Pies has also been reported to warrant its use 

ft: ographiof Mr. J.B. On right: Photograph taken on 11th —as an unsaturated substance —in the 

taken 16th September, 1948, before February,’ 1949, after 20 weeks’ treatment of psoriasis. “F99" has no 
treatment w;th “F99"'. Diagnosis, treatment with one “F 99" capsule — ye ei 

eczematous gurunculosis of the whole daily, and application of * F:99"" N.F. equivalent, is not advertised to 


body of ' 20 years’ duration.s « ointment daily. the public 
. 


Literature on request 
INTERNATIONAL LABORATORIES LIMITED, Dept. BTS, 18 OLD TOWN, LONDON, S.W.4 








Vitavel Syrup is exceptional, not only in containing 
vitamin B, in addition to vitamins A, C and D, but in 
being completely miscible with water arid having 

no suggestion of taste or smell of fish oil. 

It can be taken undiluted or in water or soda water. 


Makes the ideal drink for the febrile or debilitated patient. 


VITAVEL Syrup 


The principal vitamins in a palatable orange base 


caren Available in bottles of 
6 A. oz. 3/9 
40 fl. oz. 21]- 


Each fluid ounce contains at time of manufacture 
VITAMINA . . . 20,000i.u VITAMINC .. . .80me 
VITAMIN B, . . 4.0 mg VITAMIND . 3,000 ia 


YY) Literature avatlable on request to :- 


VITAMINS LIMITED (Dept. G 92 ), UPPER MALL, LONDON, W.6 
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bibliography often with very brief but adequate 
summaries of the papers included. 

The text is generously supplied with illustrations 
but it is unfortunate that the first is a rather untidy 
line drawing, and surely the disadvantage of the 
unfamiliarity which most readers have with posi 
live radiographs outweighs the technical difficulties 
of providing satisfactory negative reproductions? 
Ihe few radiographs which are in the negative 
seem quite satisfactory even if one of them, of a 
normal chest, is rather unnecessary in a book of 
this type 

As for details; the definition of allergy as the 
difference between the body's response to a second 
or later dose of antigen and to the first dose, is 
attractively simple. Without wishing to under- 
rate the importance of excluding tuberculosis in 
patients with haemoptysis, is it accurate to-day to 
say that “true haemoptysis is most commonly due 
to progressive tuberculosis”? The only typo- 
graphical error noted was that N. C. Oswald's 
initials were incorrect in a reference to his work 
on rat tuberculosis 

A most valuable, well produced and comprehen- 
sive book 


AN APPROACH TO CLINICAL SURGERY. 
G. H. C. Ovens. Churchill, 309 pp., illus 
Price 22s. 6d 

Ihis book is designed to help the student on 
the introductory course approach the patient's bed- 
side with some degree of confidence in his ability 
to ask the right questions and feel in the right 
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places. One-third of the text is devoted to general 
principles, and very clearly expressed it is, the 
rest..to special schemes for history taking and 
examining various regions, all of which amplify 
the general scheme that opens this section. Space 
could well have been saved here by careful culting 
of repetition. On the whole the photographs are 
good, but it surely wrong to show late cancer of 
the breast in photographs without stating that this 
is a late phenomenon, and that diagnosis must be 
made earlier, in the stages when treatment will 
be most successful. A good book, that could be 
improved by thinning and price cutting. 


CLINICAL NEUROLOGY, Elliott, Hughes and 
Turner, Cassell, pp. 751, illus. Price 42s. 

It is obvious that the authors of this new and 
well written text-book of neurology have given 
much time and thought to presenting their work 
so that the student may best understand, and thus 
know his subject. 

In Section I it is seen that physiology is given 
its correct emphasis in explaining logically the 
basis of neurological symptons : thus dispelling the 
confused picture previously presented by the older 
text-book of physiology and neurology 

The novel idea of getting a surgical colleague 
to write the section on intra-cranial tumours is 
long overdue since this is, of course, his rightful 
domain. 

To stress the clinical picture of the less common 
diseases the inclusion of suitable photographs of 
these conditions would be a helpful addition 





Select your text 

books from our 

comprehensive 
stock 


Open daily 9 a.m.- 
6p.m. Saturdays 
until 1.30 p.m. 


LLOY D-LUKE 


(MEDICAL BOOKS) LTD. 


Middlesex Hospital 


So you’re going to be a doctor 


You'll need good books and we recommend an 
early visit to the LLOYD-LUKE bookshop 


LOYD-LUK 
= Books) L D. 


49 NEWMAN ST, W.41. 
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London, W.1. 
Tel: Langham 4255 
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Bowden House 


HARROW-ON-THE-HILL MIDDLESEX 
Established in 1911 Tel: Byron 1011 & 4772 


(Incorporated Association not 
carried on for profit) 


A PRIVATE Nursing Home for patients 
suffering from the neuroses and 
nervous disorders. Patients under cert- 
ificate not accepted. The home is 30 
minutes from Marble Arch and stands 
in 6 acres of pleasant grounds. A diag- 
nostic week has long been established 
and is used if requested by the patient’s 
physician, who may in certain cases 
direct treatment. Intensive psychother- 
apy and all modern forms of physical 
psychiatric therapy are available for 
suitable cases. 
Occupational therapy both indoor and 
outdoor. All treatment by the members 
of the Staff is inclusive and the fees of 
from 16 to 25 guineas depend on the 
room occupied. 


Apply—MEDICAL DIRECTOR 




















Advertisements 


CONTRACEPTIVE TECHNIQUE 


A lecture and demonstration (on living models) 
on contraceptive technique will be given by Dr 
Marie Stopes at the Mothers’ Clinic, 108 Whitfield 
Street, London, W.1, on Thursday, Ist October, 
at 2.30 p.m., to the medical profession only—-prac 
titioners and senior students having passed their 
midwifery. No fee is charged but tickets must 


be obtained in advance as space is very limited 


ROUND THE FOUNTAIN. 

Fifth Edition. Humorous extracts from St. B. H 
Journal, 1893-1949. Ss. from the Library or 
Nurses’ Post Office. Ss. 9d. post free from the 
manager of the Journal. 





FLETCHER ENGRAVINGS 

For sale. Complete set Hanslip Fletcher's en 
gravings of S. B. H. 2Artist’s proofs, framed oak 
Offers 
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{ll new Books available on day 
of publication. Secondhand and 
rare Books on every subject. 
Stock of over 3 million volumes. 


Greatest 


Subscriptions taken for British 
and overseas magazines and we 
have a first-class Postal Library. 


Foyles have depts for Gramo- 
phone Records, Stationery, 
Handicraft Materials & Tools 


We BUY Books, Stamps, Coins 
119-125, CHARING CROSS ROAD, 
LONDON, W.C, 2. 


Gerrard 5660 (16 lines) # Open 9—-6 (inc. Sats.) 
I'wo minutes from Tottenham Court Road Station 
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Wright’s 
Liquor Carbonis Detergens 


For over 80 years Wright’s Liquor Carbonis 
Detergens has retained its position as the foremost 
antiseptic, antipruritic medicament for the treat- 


ment of skin diseases 

Today, through unique laboratory facilities 
and improved methods of manufacture, the purity, 
stability, and therapeutic efhciency of this distin 
tive preparation have reached a new high level 

Wright’s Coal Tar Soap, soothing to the 
tenderest skin, derives its renowned health- 
protecting powers from Wright’s Liquor Carbonis 


Det rzcns. 


«ab ik a 
Wright’s cou mu Soap 


IDEAL FOR TOILET, BATH, AND NURSERY 











THE ESTABLISHED ANALGESIC 


For the relief of severe pain needing an analgesic as 
potent as morphine, ‘ Physeptone ’ is now widely regarded as the 
better choice. It seldom causes drowsiness or confusion, 


does not constipate and its side-effects are generally mild. 


‘PHYSEPTONE’ 


METHADONE (AMIDONE) HYOROCHLORIDE 


h BURROUGHS WELLCOME & CO. (The Well Foundation Ltd.) LONDON 














Valuable 
as ever.. 


The play an 
important role in modern clinical practice 


sulphonamides continue to 


despite the advances in antibiotic therapy. 
They are the drugs of choice in some conditions 
and may effectively replace or supplement anti- 
biotics in the treatment of others. 

* Sulphatriad * is a combination of three of the 
most potent sulphonamides in common use. 
The danger of crystalluria with * Sulphatriad ” 
is much less than when its constituents are 
used singly, and there is evidence that the 
bacteriostatic activity of the three sulphon- 
amides in combination is additive. 

In the new edition of the May & Baker 
Standard Publication on ‘ Sulphatriad’ brand 


Si OHO dw ww : 
PHARMACEUTICAL SPECIALITIES 


Tel.:; 1L Ford 3060 


Distributors BV 


(MAY & DAGENHAM 


compound sulphonamides, the student will 
find valuable information on the pharmaco- 
logy, indications and administration of this 
preparation. 

You are invited to write to our Medical 
Information Division for a copy of this or 


others in our series of booklets. 
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Extension 99 or 100 














ESTABLISHED IN 1849 
Old in experience but young 
in ideas 


Th b t M. MASTERS & SONS LTD. 
e es 240, New Kent Road SE.|I. 
of the 
THIS JIS 
e OUR PLASTIC 
light ales CERVICAL COLLAR, 


LIGHT IN WEIGHT 

HYGIENIC TO WEAR 

AND NEAT IN 
APPEARANCE 





We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 


WHITBREAD and are anxious to cooperate with 


doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 




















PLAIN SPREA 


‘““STRIP 
VENTILATION’’ 


In dealing with patients who are 

ensitive to the discomfort caused 

by “ordinary” adhesive bancages, 

DALMAS “Strip Ventilation” isa 

valuable alternative, fully tested 

and endorsed by the medical pro 

fession. One cause of reaction dur- b 

ing the use of adhesive strapping is VENTILATED 


the retention of perspiration and 
discharge. The ventilated strips ee rt enn ane 


facilitate their dispersal. 

Dalzoflex Bandages (rubber-zinc spread). 

Lestreflex (diachylon spread). 

Both are supplied with Strip Ventilation in rolls 3yds. long, 
in widths of 24” & 3”. They are also made without strip 
ventilation, i.e. plain in 2”, 24”, 3” & 4” widths. 
Ventilated and Plain are prescriptable on E.C.10. 
N.B. Diachylon spread consists of lead, soap and resin. 


MADE BY DALMAS LTD. LEICESTER & LONDON ESTD. 1823 


Strip Ventilation therefore gives 
greater comfort, tolerance, aera 
tion, extensibility and flexibility 




















Why you should prescribe 





@ ROTER GASTRIC ULCER TABLETS 


Give Immediate Symptomatic Relief—Long-Term Benefit. 


Rapidly extending clinical experience clearly indicates the outstanding therapeutic success of 
ROTER in peptic ulcer. 

ROTER promptiv abolishes subjective manifestations such as pain, discomfort, and nausea, 
Accelerates healing, without undue dietary restrictions. Provides a true ambulatory treatment 
which is entirely free from the risk of unpleasant side-effects. Often obviates hospitalisation or 
surgical intervention. 


@ ROTERCHOLON at a new type of Hepato-biliary 


ROTERCHOLON gives a new and remarkably efficient approach to the treatment of cholecystitis, 

cholangitis and associated conditions. 

ROTERCHOLON has an unusually potent choleretic and cholagogic action. 

Possesses biliary antiseptic, sedative and mildly laxative properties. 

Stimulates digestive function and favours assimilation of fat and fat-soluble vitamins. Thus it relieves 

inflammation of the biliary tract, inhibits formation of calculi and gives marked symptomatic relief. 
Literature on. and a clinical trial supply of, the above prod ucts will be gladly sent on request. 


F - \- I ‘ LABORATORIES LIMITED 
f 179 Heath Read + Twickenham * Middlesex 








By Appointment 
Joseph Rank Ltd. Manufacturers 
of Animal Feeding Stuffs to 
the late hing George VI 


FOOD for RESEARCH 


The makers of Blue Cross Animal Feeding Stuffs supply most of the 
leading British medical schools and research stations and many 
American Organisations with specially forrmulated diets for rats, mice, 
rabbits, guinea pigs, and other animals kept for research. The diets 
are scientifically prepared from freshly-milled ingredients, in the Mills 
of Joseph Rank Ltd., and its Associated Companies. 


Enquiries are invited from other medical schools, research centres and laboratories. 


BLUE-CROSS 


Balanced Rations 


JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP, LONDON, E.C.3. Telephone: MINCING LANE 391! 
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SEOe ROYAL NAVAL 


MEDICAL SERVICE 


/ < > iE ; e . . . 

ASOD ua Candidates are invited for service 
as Medical Officers in the Royal Navy— 
preferably below 28 years. 


They must be British subiects 
whose parents are British subjects, and 
be medically fit. No examination will be 
held but an interview will be required. 
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Initial entry will be for 4 years’ 
short service after which gratuity of 
£600 (tax free) is payable, but permanent 
commissions are available for selected 
Weaning from the breast or short service officers. 


bottle to adult foods is always 


a perplexing problem for the Consideration will be given to the 
mother. Often she brings her grant of up to two years ante-date of 
worries to the surgery or clinic seniority in respect of approved periods 
of service in recognisedcivil hospitals, etc 
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and frequently she seeks 


= 


NS 


advice on not only what to 


XO 


give but also how to wive it. 


For full details apply : 


MEDICAL DIRECTOR-GENERAL 
ADMIRALTY, S.W. 1 
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Prutood Spoontoods are a 


Cavs 


ready solution to this prob- 
lem. They are packed in 


mM 











economical Quantities in ulass 
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jars and the range provides 


= 


ample variety; Spoontoods 


are sterilised in the jars, and 


KO 


then sealed by vacuum pres- 


7 BAILLIERE 
ROSE & CARLESS’ 


Manual of Surgery 


Eighteenth Edition, edited by 


sure. Rigid control over raw 


x 


materials and the straining 
and homogenising processes 


ensures finished foods which 


are palatabie and suitable for 


use for infants as young as 


KO 


three to four months where 


Ae 


doctors recommend — early 


CO 


mixed teeding. 
Full details of ‘Trufood 


SIR CECIL WAKELEY, BT., 
K.B.E., C.B., LL.D.. M.Ch., D.Sc., P.R.C.S. 


ee 


Spoontoods and the range of 


XA 


other Truftood Infant Foods 
can be obtained from 
TPruftood Limited, Medical 
Department, Green Bank, 


With the assistance of eighteen contributors 


x2 


‘No modern textbook on surgery today has 
London, E.1. 


TRUFOOD 


Humanised Trufood 
An accurately moditied milk 


such a wealth of excellent pictures... the 


Xx? 


most complete, up-to-date, modern, manual. 
An excellent production.” 
British Journal of Surgery. 


ROLL 


Xx? 


Pp, xx + 1,562, with 18 coloured plates and 
1,007 other illustrations In two volumes 


— 


for bal from berth, 
KC Trufood Cereal Food 
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So, 


Postage 2s. 4d. The set 63s. 
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KAAS 4 BAILLIERE, TINDALL & COX LTD. 
PROKKK KN 7-8 Henrietta St., London, W.C.2 























Ethicon Mersutures meet all current surgical techniques 
Sutures guaranteed for extra tensile strength and con 
sistent gauging. Available with catgut, silk, silkworm gut 
Needles are always sharp, retain their shape. Improved 
flattened area ensures better grip for needie-holder Full 


range available 


¢S 


Aeo? 


Nlustrated catale gue 
available on request 


MANUFACTURED AND GUARANTEED BY ETHICON SUTURE LABORATORIES LIMITED BANKHEAD AVENUE SIGHTHILL EDINBURGH 


SS NEW BOOKS AND 


Fancont & W allgren s 

TEXTBOOK OF PAEDIATRICS English 
Edition edited by W.R. F. COLLIS, M.A.,M.D 
F.R.C.P. Translated from the German by 
E.KAWERAU, M.B., M.Sc., A.R.I.C. 1124 pages, 
440 illustrations 19 pages of colour plates. £77s. net 


PROGRESS IN VENEREOLOGY 
By R. R. WILLCOX, M.D. 208 pages. Fully 
illustrated Prospectus available 21s. net 


EXTRASYSTOLES AND ALLIED 

ARRHYTHMIAS By D. SCHERF, M.D. 
F.A.C.P. and A. SCHOTT, M.D. 500 pages 197 
illustrations, Prospectus available £5 5s. net 


CARDIOGRAPHIC TECHNIQUE A Manual 
tor Cardiological Technicians. By S. L. BARRON 
and A. SCHOTT, M.D. 172 pages, 55 illustrations 

21s. net 


MANUAL OF UROLOGY 

By A. W. BADENOCH, F.R.C.S. 540 pages 328 
illustrations 16 coloured plates. Prospectus 
available £5 5s. net 


THE GENERAL PRACTITIONER’S GUIDE 
TO PHYSIOTHERAPY By JANET DENNISON 
M.C.S.P. 48 pages Paper Covers approx 6s. net 





NEW EDITIONS 


FIBROCYSTIC DISEASE OF THE 

PANCREAS Edited by MARTIN BODIAN, M.D 
A completely new and original study of this disease. 
250 pages l 33 illustrations 63s. net 


THE VITAMINS IN MEDICINE Third Edition 
By F. BICKNELL, D.M., M.R.C.P. and 
F. PRESCOTT, M.Sc., Ph.D.,.M.R.C.P. Thoroughly 
revised and re-set. 848 pages 250 illustrations 
70s. net 


CLINICAL ELECTROCARDIOGRAPHY 4th 
Editwun By D. SCHERF, M.D., F.A.C.P. and 
L. J. BOYD, M.D., F.A.C.P. 480 pages 292 illust- 
rations 42s. net 


TEXTBOOK OF BACTERIOLOGY Seventh 
Edition By R. W. FAIRBROTHER, M_.D., D Sc. 
F_R.C.P. 502 pages Lllustrated 20s. net 


INTRODUCTION TO SOCIAL BIOLOGY 
Third Edition By ALAN DALE, B.Sc. 422 pages 


200 illustrations 21s. net 


HOW TO USE A MEDICAL LIBRARY §Sconde 
Edition By L. T. MORTON, A.L.A. 44 pages 
Paper Covers s. net 


Ww. HEINEMANN - MEDICAL Books : LTD. 99 Great RUSSELL STREET LONDON W.C.! 
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Simple treatment _ 


of morning sickness > 


DUACTIN is a convenient combination of 
a very effective therapeutic agent for morning 





sickness pyridoxine hydrochloride — and 
phenobarbitone. 
Treatment consists of 2 tablets 3 times on the 
first day (6 tablets), followed by 3-4 tablets 
daily on the next 4-5 days. 
DUACTIN is available in packs of 20, 100 
and 250 tablets. 


on request 


DUACTIN... G Literature 


Pyridoxine hydrochloride 20 mg. 


Phenobarbitone 16 mg. 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE « LANCASTER PLACE : LONDON, W.-C.2 
Telephone: Temple Bar 6785/6/7, 0251/2 Telegrams : MENFORMON, RAND, LONDON 
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WEPVE NO AXE 
TO GRIND ... 





HAT’S WHY THE M.I.A. CAN OBTAIN 
THE BEST TERMS FOR. 


oOo 








ALL CLASSES OF INSURANCE 
Life - Sickness - Motor - Household - Education 


OOO 


Loans for the Purchase of Houses, 
Equipment, Motor Cars and approved 


Medical insu rance Dental Practices a Speciality 


OOO OO 
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Agen cy Ltd. BEST TERMS, UNBIASED ADVICE, SUBSTANTIAL REBATES 
B.M.A. HOUSE, TAVISTOK SQUARE All Profits to Medical and Dental Charities. 
(Chief Office), LONDON, W.C.1. 

Telephone: EUSton 556! 











SCOTTISH OFFICE : BIRMINGHAM : DUBLIN: LEEDS: MANCHESTER 
6 Drumsheugh Gardens 156 Ge. Charles Street, 28 Molesworth Street. 20/21 Norwich 33 Cross Street 
Edinburgh CARDIFF : GLASGOW : Union Buildings, NEWCASTLE: 
195 Newport Road. 234 St. Vincent Street. City Square. 16 Saville Row. 
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Genuine Lastonet surgical stockings 
COMBINE LIGHTNESS 
WITH FULL EVEN SUPPORT 


Real Lastonet stockings are made from a 
specially fine elastic net which has an equal 
stretch in all directions to afford an 

even degree of support. As the net expands 


and contracts it gently massages the limb 


Vi, , with positive benefit to the vein walls, 


Cry : , 
ake Every Lastonet stocking is, of course, made 
phe OF, , 
rw individually to the patient’s measurements. 
Lop Y 


E-L-A-S-T-I-C 


FEATHERWEIGHT NET STOCKINGS 
GUARANTEED FOR SIX MONTHS 


Measurement forms, full details and 
particulars of medical opinion from 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 




















LEWIS’S PUBLICATIONS 





COMMON SKIN DISEASES 

By A.C. ROXBURGH, M.D., F R.C.P. Ninth Edition 
W ith 8 coloured plates and 215 illustrations in the text. 
84" x 54° 25s. net, postage l1/-, 


LANDMARKS AND SURFACE MARKINGS 
OF THE HUMAN BODY 
By L. BATHE RAWLING, M.D., B.C. Cantab,, F.R.C.S 
Eng. Ninth Edition Revised by O. ROBINSON. 
F.R.C.S. With 36 Illustrations. 84” x 5%” 

12s. net ; postage 7d 


FRACTURES AND DISLOCATIONS IN 
GENERAL PRACTICE 

By J. P. HOSFORD, M:S. Lond., F.R.C.S. Second Edition 
Revised by W. D. COLTART, F.R.C.S. With 87 Illust 
rations. 84” x 54”. 21s. net ; postage 1/-. 


BLAKISTON’S ILLUSTRATED POCKET 


MEDICAL DICTIONARY 

Fdited by N. L. HOERR, M.D., A. OSOL, fh.D., 
C. C. FRANCIS, M.D., 8. W CHASE, M.D., and 
M. HOWELL. With 24 Pages of Illustrations (12 in 
colour). and numerous Tables and lists. Page size 62 x 44” 
0s. net. Thumb indexed Edition 23s. net ; postage Is 


A GUIDE TO ANATOMY. 

For Students of Physiotherapy and Electrotherapy, etc. 

By E. D. EWART, Certified Teacher and Examiner 
Chartered Society of Physiotherapy. Sixth Edition B N A, 
Terminology. British Revision. With 119 illustrations, 
35 coloured, including 55 plates 25s. net; postage Is 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S., and R. J. McNEILL 
LOVE, MS. Lond., F-R.C.S. Eng Ninth Edition. With 
1234 illustrations (272 coloured). 84° x 54” 55s. net 


ELEMENTARY PATHOLOGICAL 
HISTOLOGY 


By W.G. BARNARD, F.R.C.P. With 18! illustrations, 
including 8 Coloured on 54 plates. 7}” x 4” Thild 
Edition 17s. Od. net ; postage 7d 


DISEASES OF THE EAR, NOSE AND 
THROAT 


By J. DOUGLAS McLAGGAN C.V.O., F.R.C.S., and 
pOSEPHINECOLLIER, F.R.C.S. Sccond Edition. With 
149 Illustrations. 84° x 53° 37s. 6d. net; postage is 


THE DIAGNOSIS OF ACUTE ABDOMEN 
IN RHYME By “ZETA” 


With drawings by Peter Collingwood. SecondEdition 
6s. net ; postage 3d 


THE THEORY AND PRACTICE OF 
MASSAGE AND MEDICAL GYMNASTICS 


By B. M. GOODALL-COPESTAKE. Seventh Edition 
Revised, with 147 illustrations. Demy 8vo 
21s. net: postage ls 








London: H. K. LEWIS & Co. Ltd., 136, Gower Street, W.C.I 


Telegrams : “Publicavit, Westcent, London” 





Telephone : EUSton 4282 (7 Lines) 














The complete answer 
for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahzmin constitutes the most effective 
form of treatment for pernicious anzmia. 

Anahezmin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the maintenance of a 
normal erythrocyte level in patients in remission and is 
effective in preventing the onset of subacute combined 
degeneration of the cord. 

Anahemin has also been found to be of value in the 


treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until relief 
is obtained. 


“ANAHAMIN’ 


1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3. 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19 10 and 25 ml. at 48/5. 


Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available to 
members of the Medical Profession on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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